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ANESTHETICS. 


BY    GEO.    B.    HARRIMAN,    D.  D.  S.,    M.  D,,    BOSTON. 


The  subject  of  anaesthesia  now  claiming  the  attention  of 
the  reader  is  replete  with  interest  to  every  intelligent  mind. 
The  human  body  has  always  been  subject  to  injury,  caused 
either  by  accident  or  disease.  In  numerous  cases,  the  methods 
of  repair  and  relief  have  been  attended  by  the  most  intense 
suffering,  without  any  apparent  means  for  its  mitigation. 
The  knife  has  cut  tumors  from  the  body,  bones  have  been 
sawn  apart,  limbs  have  been  amputated,  arteries  and  nerves 
dissected,  teeth  extracted,  and  all  of  the  endless  variety  of 
surgical  operations  performed  without  any  mode  of  benumb- 
ing the  susceptibility  to  pain  be  known  or  attempted. 

The  anguish  and  suffering  endured  from  surgical  and  den- 
tal  operations   in   former  times,  when    contemplated  by  a 
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thoughtful  mind,  causes  an  involuntary  shudder,  which, 
however,  quickly  passes  away  before  the  light  of  the  dis- 
coveries of  the  present  day,  and  he  remembers  that  the  same 
operations  are  now  daily  performed  without  the  slightest 
degree  of  pain  being  felt  by  the  patient. 

No  wonder,  therefore,  that  at  the  first  achievements  of 
ansesthetics,  the  hearts  of  philanthropists  beat  with  joy,  and 
dental  and  other  surgeons  were  greatly  rejoiced.  'No  won- 
der, when,  after  repeated  experiments,  it  became  a  settled  fact 
that  pain  was  entirely  unknown  to  the  subject  of  capital 
operations,  that  Oliver  Wendel  Holmes,  M.  D.,  a  favorite  (as 
all  will  attest),  of  science  and  the  muses,  declared  :  *'  The 
knife  is  searching  for  disease,  the  pulleys  are  dragging  back 
dislocated  limbs — nature,  herself,  is  working  out  the  primal 
curse  which  doomed  the  tenderest  of  her  creatures  to  the 
sharpest  trials  ;  but  the  fierce  extremity  of  suffering  has  been 
steeped  in  the  waters  of  forgetfulness,  and  the  deepest  fur- 
row in  the  knotted  brow  of  agony  has  been  smoothed  for- 
ever." Iso  marvel,  that  the  late  John  C.  Warren,  M.  D.,  of 
Boston,  a  leading  surgeon,  who  had  long  witnessed  the  terri- 
ble suffering  of  his  numerous  patients  while  enduring  surgi- 
cal operations,  when  he  was  assured  of  the  power  of  anaesthe- 
tics, exclaimed  :  "Who  could  have  imagined  that  drawing 
the  knife  over  the  delicate  skin  of  the  face  might  produce  a 
sensation  of  unmixed  delight !  That  the  turning  and  twist- 
ing of  instruments  in  the  most  sensitive  bladder  might  be 
accompanied  by  a  beautiful  dream." 

To  all  this,  the  dental-surgeon  of  the  days  when  patients 
dragged  themselves  with  reluctant  step  to  the  chair,  might 
add,  "  How  amazing,  that  the  profession  can  now  perform 
their  most  difficult  operations,  whilst  they,  who  are  being 
racked  and  torn,  are  entirely  insensible.  But  so  it  is  !  All 
honor  to  the  great  Creator  who  has  given  to  us  the  great 
blessing,  ana)sthetics.  By  the  term,  anaesthetic,  is  understood 
a  substance  the  effect  of  which  is  to  cause  a  partial  or  entire 
suspension  of  nervous  power.  Thereby,  benumbing  the 
sense  of  feeling  or  producing  insensibility.  To  produce 
anesthesia  or  effect  this  insusceptibility  to  pain,  had  long 
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been  the  desideratum  of  surgical  operators  and  their  patients. 
About  two  hundred  years  ago,  a  Frenchman  named  Papin, 
assured  himself  by  repeated  experiments  that  consciousness 
of  pain,  during  any  surgical  operation,  might  be  destroyed 
by  the  use  of  an  anaesthetic,  similar  to  what  is  denominated 
chloroform.  But  his  associates  and  the  literati  of  the  medi- 
cal profession  pronounced  his  ideas  as  chimerical  and  im- 
practicable, and  he,  therefore,  for  want  of  encouragement, 
abandoned  the  enterprise. 

Attempts  had  been  made  to  benumb  the  nerves  of  sensa- 
tion, previous  to  the  time  of  Papin,  but,  with  the  exception 
of  certain  traditions  as  regards  the  use  in  the  East  of  the 
Mandrake,  {Mandragorci)  and  of  the  Hashish,  (^Cannabis  sati- 
va)  made  from  Indian  Hemp,  (^Indica)  the  tops  and  leaves 
of  which  are  boiled  in  butter  and  water,  until  the  water  is 
evaporated  and  the  remaining  substance,  after  straining  and 
being  ready  for  use,  we  have  no  evidence  that  ansesthetic  in- 
halations were  ever  known  or  ever  practiced  in  surgery  un- 
til within  a  few  years. 

In  1795,  Dr.  R.  Eichard  Pearsons  recommended  the  inha- 
lation of  Sulphuric  Ether  as  a  remedy  for  Asthma  and 
other  diseases,  and  an  instrument  for  its  administration  was 
accordingly  invented  by  Dr.  System,  in  1816. 

In  1800,  in  his  researches  respecting  Nitrous  Oxide  Gas, 
Sir  Humphrey  Davy  remarked,  "  As  Nitrous  Oxide  in  its 
extensive  operation,  seems  capable  of  destroying  physical 
pain,  it  will  probably  be  used  with  advantage  in  surgical 
operations  in  which  no  great  effusion  of  blood  takes  place." 

Anesthesia  is  of  two  kinds,  viz  :  general  and  local,  general 
is  when  the  subject  operated  upon  is  rendered  entirely  un- 
conscious ;  local,  when  some  particular  portion  of  the  body 
is  made  insensible  to  feeling. 

Local  anaesthesia  has  been  attempted  by  various  methods, 
such  as  long  continued  pressure  on  the  trunk  leading  to  the 
parts  upon  which  the  operation  is  to  be  performed,  the  ap- 
plication of  various  gases,  (especially  Chloroform  and  Sul- 
phuric ether),  by  a  true  freezing  process,  which  may  be  per- 
formed by  the  application  of  pounded  ice  and  salt,  contained 
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in  a  Back  of  linen  or  membrane  and  by  either  spray.  These 
attempts  have  not  generally  been  satisfactory,  as  it  has  been 
found  impossible  to  reduce  the  temperature  of  the  parts  to 
such  a  low  degree  as  to  prevent  pain. 

As  has  been  already  stated,  a  substance  which  would  pro- 
duce ansesthesia  had  long  been  desired,  yet  the  discovery  and 
appliance  of  the  great  allayer  of  pain  was  reserved  to  mod- 
ern times.  I  have  said  that,  for  mitigating  the  pain  attend- 
ing ordinary  diseases.  Sulphuric  ether  had  more  or  less 
been  administered  for  three-quarters  of  a  century,  but  the 
putting  of  an  individual  into  a  state  of  unconsciousness,  or 
transporting  him  to  the  land  of  beautiful  dreams,  was  not 
done  until  the  year  1846. 

This  wonderful  achievement  was  accomplished  in  Boston, 
by  Dr.  W.  T.  Gr.  Morton,  whose  mind  had  long  been  exer- 
cised in  ascertaining  and  determining  the  most  expedient 
method  whereby  his  patients  might  not  know  how  or  when 
their  aching  or  decayed  teeth  lost  their  fast  hold  on  the 
mouth  and  were  hurled  where  they  could  neither  torment 
or  offend. 

Dr.  Morton  claimed  to  be  the  discoverer  of  the  property 
which  ether  possesses  of  causing  insensibility  to  pain  when 
administered  to  those  undergoing  surgical  operations. 

This  claim  was  contested  by  Dr.  Charles  T.  Jackson  and 
by  Dr.  Horace  Wells,  of  Hartford,  Conn.,  the  latter  being  a 
dentist.  The  controversy  was  protracted  and  bitter,  but  one 
thing  is  certain,  the  discovery  was  made  by  one  of  the  trio. 
Two  of  the  three  were  dentists  and  thus,  if  our  j^rofession  has 
accomplished  nothing  more  for  the  benefit  mankind,  it  will 
always  occupy  a  high  and  renowned  position  amongst  the 
other  professions,  because  of  its  connection  with  this 
great  discovery. 

The  discovery  of  Chloroform  was  made  simultaneously 
in  the  year  1831,  by  Samuel  Gurther  of  Sackett's  Harbor 
N.Y.,  M.  Somberani,  of  France,  and  Prof  Liebere  of  Germany. 

The  discovery  of  the  anaesthetic  property  of  Nitrous  Oxide 
Gas  was  made  in  1844,  by  Dr.  Horace  Wells,  of  Hartford,  a 
dentist,  while  witnessing  a  public  exhibition  of  its  cxhilara 
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ting  effects.  Not  being  sufficiently  familiar  with  its  nature 
he  did  not  succeed  in  his  efforts  to  introduce  it  for  the  alle- 
viation of  pain.  Therefore,  it  was  soon  forgotten  and  very 
little  more  was  heard  of  it  until  1863,  when  the  matter  was 
again  investigated  and  successful  experiments  made  which 
resulted  in  its  introduction  as  an  anaBsthetic  which  has  at- 
tained the  reputation  of  being  the  safest  of  any  now  in  use. 

This  gas  is  generated  for  antesthetic  purposes  from  the, 
nitrate  of  ammonia  by  the  aj^plication  of  sufficient  heat 
to  volatilize  it.  Care  should  be  taken,  however,  not  to  apply 
the  heat  in  excess,  for  then  will  be  found  Nitric  Oxide,  which 
gas  is  a  poison.  Too  great  heat  would  also  force  the  gas 
through  the  wash  bottles  at  such  a  rate  of  speed  as  to  pre- 
vent the  complete  absorption  of  the  impurities  it  contains. 

Great  care  should  be  exercised  in  the  preparation  of  this 
gas.  It  should  never  be  intrusted  to  novices.  My  method 
of  manulacture  requires  four  jars — one  containing  a  solution 
of  protosulphate  of  iron  ;  another,  a  solution  of  caustic  pot- 
ash, the  other  two  water.  As  before  observed,  the  nitrate  of 
ammonia  must  be  heated  to  a  correct  temperature,  when  will 
be  obtained  Nitrous  Oxide  in  purity.  It  is  important  that 
the  gas  should  be  allowed  to  remain  over  water  from  three 
to  six  hours,  in  order  that  the  impurities,  which  may  re- 
main in  the  gas  after  washing,  may  have  sufficient  time 
in  which  to  be  absorbed.  Thus  the  gas  will  be  more  j^leas- 
ant  to  the  taste  and  more  powerful  as  an  anaesthetic. 

Nitrous  Oxide  may  be  condensed  into  a  liquid. 

It  was  first  exhibited  in  this  form  at  Paris;  by  Dr.  Evans. 
It  is  usually  contained  in  a  strong  metallic  cylinder  to  which 
is  attached,  by  a  tube,  a  rubber  sack  or  bag  to  which  the  gas 
is  admitted  by  turning  a  stop-cock,  and  the  gas  is  adminis- 
tered as  in  the  times  when  first  introduced. 

The  present,  and  decidedly  the  best  mode  of  administering 
the  gas  is  to  receive  it  through  a  tube  to  which  is  attached  a 
mouth  piece,  constructed  for  the  purpose,  direct  from  the 
gas  holder. 

Anaesthesia  may  be  produced  by  a  variety  of  substances. 
Among  these  may  be  mentioned  acetic,  nitric,  and  sulphuric 
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ether,  protoxide  of  nitrogen  or  laughing  gas,  (Nitrous  Ox- 
ide) chloroform,  common  illuminating  or  coal  gas,  naptha, 
carburetted  hydrogen,  benzole  or  benzine,  amelque,  and  Dutch 
liquid.  Of  these,  preference  has  been  given  to  Sulphuric 
ether.  Chloroform,  and  Nitrous  Oxide  gas,  both,  as  regards 
safety  and  efficiency.  It  is  well  to  know  which  is  the  safest 
and  at  the  same  time  the  best  for  the  purposes  of  the  dentist. 
This  knowledge  can  only  be  obtained  by  experiments. 

Experiments  thus  far  have  very  largely  proved  adverse  to 
the  use  of  Chloroform.  To  show  the  relative  merits  of  these 
substances  I  shall  now  proceed  to  detail  the  result  of  some 
experiments  which  I  have  made,  and  submit  testimony. 

In  the  month  of  February,  1870,  I  placed  a  cat  in  a  glass 
receiver  and  subjected  it  to  the  influence  of  Chloroform.  In 
one  minute  and  three-quarters  the  animal  became  insensible, 
and  in  three  minutes  resj)iration  ceased. 

In  another  instance,  the  subject  being  a  cat  and  the  an  anes- 
thetic used  being  the  same  as  in  the  preceding  example,  the 
animal  wns  rendered  insensible  in  one  minute  and  one-half, 
and  on  being  removed  could  walk  in  ten  minutes  and  a 
half 

On  the  first  day  of  March,  1871,  I  administered  Sulphuric 
ether  in  the  same  way  as  in  the  previous  cases,  to  a  cat, 
which  became  unconscious  in  four  minutes.  At  the  expira- 
tion of  five  minutes  the  heart  had  ceased  to  beat. 

On  the  same  day  I  administered  Nitrous  Oxide  to  a  cat, 
in  seven  minutes  it  was  unable  to  stand  and  at  the  expira- 
tion of  ten  minutes  was  removed  from  the  jar.  In  five  min- 
utes after  removal,  the  animal  could  walk  and  in  twenty 
minutes  its  whole  appearance  was  natural,  there  being  noth- 
ing to  indicate  that  it  had  been  out  of  its  ordinary  condition. 

The  following  day,  Nitrous  Oxide  was  administered  to  a 
cat,  the  animal  being  unconscious  fourteen  minutes.  In  six 
minutes  after  its  removal  consciousness  returned.  This  ex- 
periment was  witnessed  by  Dr.  C.  G.  Davis,  of  New  Bed- 
ford, Mass. 

On  the  fourth  of  March,  1871,  I  administered  Nitrous  Ox- 
ide to  a  cat,  in  the  presence  of  Prof  Eufus  King  Brown,  of 
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the  Boston  Dental  College.  The  animal  became  insensible 
in  two  minutes  and  a  half.  Consciousness  returned  in  eight 
minutes. 

The  same  day  placed  a  cat  under  the  influence  or  Nitrous 
Oxide.  In  four  minutes  it  was  rendered  insensible  and  one 
minute  after  being  removed  became  conscious.  On  the  9th 
of  March,  1872,  subjected  a  cat  to  the  influence  of  Nitrous 
Oxide,  the  animal  being  in  an  insensible  condition  sixty-tico  min- 
utes. The  Nitrous  Oxide  was  renewed  four  times  in  this  ex- 
periment, the  Carbonic  Acid  gas  being  allowed  to  escape  at 
each  renewal.  The  same  cat  was  subsequently  under  the 
influence  of  the  Nitrous  Oxide  twenty-six  minutes  without 
renewal,  at  the  Boston  Dental  College. 

March  27th,  1870,  at  the  Dental  Institute,  a  young  cat  ren- 
dered insensible  by  the  agency  of  Nitrous  Oxide,  and  re- 
mained in  that  condition  sixty-one  minutes,  and  in  two  min- 
utes after  was  bright  and  playful.  At  about  the  same  date, 
the  gas  administered  to  a  cat  which  was  kept  in  an  insensible 
state  thirty-five  minutes  without  renewal  of  the  anesthetic. 
In  five  minutes  more,  respiration  ceased.  Death  was  prob- 
ably caused  by  the  inhalation  of  the  Carbonic  Acid  gas  and 
was  not  the  result  of  any  deleterious  efl'ects  of  the  Nitrous 
Oxide.  On  the  eighth  of  April,  1869,  Nitrous  Oxide  was 
the  anaesthetic  used  by  the  eminent  physiologist,  Rufus  King 
Brown,  M.  D.,  in  establishing  a  pancreatic  fistula,  the  subject 
being  a  dog.  The  animal  was  subjected  to  the  influence  of 
the  gas  fifty-eight  minutes. 

In  September,  1871,  I  administered  benzole  or  benzine  to 
to  a  cat,  insensibility  was  produced  in  three  minutes  and  a 
half  After  the  removal  of  the  anaesthetic,  consciousness  re- 
turned in  ten  minutes. 

In  a  case  of  the  administration  of  Nitrous  Oxide  to  a  cat, 
in  the  following  December,  death  ensued  at  the  expiration  of 
eighteen  minutes.  The  cat,  as  subsequent  examination 
showed,  was  not  in  a  healthy  condition,  the  lungs  being  en- 
tirely out  of  the  normal  state,  I  am  quite  satisfied  that,  even 
at  the  eighteenth  minute,  the  animal  might  have  been  resusci- 
tated, but  it  being  my  original  intention  to  cause  the  animal's 
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death,  I  did  not  make  the  attempt.  In  the  case  of  a  cat,  where 
the  Chloroform  had  been  recently  administered  in  a  glass  re- 
ceiver, the  animal  died  in  three  minutes,  I  immediately  made 
an  incision  in  the  thoracic  cavity  and  found  both  lungs  con- 
gested, and  the  air  cells  nearly  all  closed,  which  shows  the 
great  danger  of  destroying  life  in  the  use  of  such  a  powerful 
anaesthetic. 

In  the  "Medical  and  Surgical  Reports  of  February,"  iS66, 
Prof.  Carnochan  writes,  "  I  have  performed,  within  a  time, 
four  more  capital  operations  on  adults,  one  amputation  of  the 
thigh,  one  of  the  leg,  the  removal  of  a  tumor  from  the  side, 
and  the  extraction  of  a  cataract,  making  in  all,  since  last  July, 
seven  successful  capital  operations  under  the  influence  of 
anaesthesia  produced  by  Nitrous  Oxide  gas,  I  have  during  the 
same  time  used  chloroform  an. I  ether  in  my  operations^  and 
my  opinion  in  regard  to  the  superiority  of  Nitrous  Oxide  re- 
mains unchanged." 

Mr.  W.  H.  Jackson,  a  dental  student  at  Quebec,  testifies 
that  in  the  month  of  June,  1868,  he  witnessed  a  long  and 
painful  operation  which  lasted  forty  minutes.  It  was  the 
amputation  of  a  foot,  gangrened  from  a  very  severe  frost-bite. 
The  operation  was  performed  at  the  Alarine  Hospital,  of 
Quebec,  and  was  attended  by  the  greatest  success,  the  patient 
being  under  the  influence  of  Nitrous  Oxide  and  remaining 
unconscious  until  it  was  finished. 

The  same  gentleman  also  witnessed  another  operation  in 
which  the  same  anaesthetic  agent  was  employed,  and  was  as 
in  the  other,  a  success,  the  case  being  the  amputation  of  the 
thigh  of  a  woman. 

Franklin  R.  Thomas,  D.  D.  S.,  in  a  communication  to  the 
"  Dental  Times,"  of  Philadelphia,  remarks,  "  Having  practi- 
cally demonstrated  with  about  eleven  thousand  persons  under 
the  influence  of  Nitrous  Oxide,  and  those  having  been  ad- 
ministered indiscriminately  as  they  presented  themselves,  and 
not  in  a  single  instance,  as  far  as  known,  lias  any  one  sus- 
tained any  ill  eftect  from  its  inhalation,  though  many  of  them 
were  known  to  have  been  suflering  from  chronic  and  organic 
diseases  of  diff'erent  kinds. 
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In  nearly  4000  cases  where  I  have  administered  the  gas,  I 
have  seen  no  bad  effects,  and  I  have  taken  pains  to  ascertain 
that  it  has  been  given  more  than  250,000  times  with  great 
success. 

There  are  in  its  use  but  two  cases  of  death  on  record,  (and 
it  is  not  generally  believed  that  either  of  these  was  caused  by 
the  inhalation  of  the  gas,  but  from  some  attendant  circum- 
stance), and  I  think  enough  has  been  said  of  the  beneficial 
effects  of  Nitrous  Oxide  to  convince  almost  any  one  of  the 
appropriateness  and  safety  of  its  use  as  an  anassthetic. 

In  cases  of  prolonged  operations,  the  inhaler  should  every 
few  moments  be  removed,  in  order  that  the  lungs  may  be- 
come filled  with  atmospheric  air,  which  being  done,  the  gas 
may  again  be  administered  without  the  patient  returning  to 
consciousness. 

I  am  aware  that  many  practitioners  take  exception  here 
and  consider  any  suspension  of  the  inhalation  of  the  gas  for 
the  purpose  of  respiration  a  decided  injury  to  its  anaesthetic 
effect. 

And  now,  in  conclusion,  it  may  not  be  inappropriate  to  say 
something  concerning  the  proper  mode  of  feeling  the  pulse, 
while  administering  anaesthetics. 

During  the  administration  of  Ether  and  Chloroform,  es. 
pecially,  the  pulse  should  be  closely  watched  by  yourself  or 
competent  assistant,  and  any  deviation  from  its  normal  con- 
dition should  be  followed  with  the  greatest  care. 

No  attempt  should  be  made  to  examine  the  pulse  until  the 
patient  becomes  composed.  The  examination  should  be  tho- 
roughly made,  and  any  fluttering  or  abnormal  indications 
carefully  noted.  To  do  this,  place  three  of  the  fingers  upon 
the  artery  which  passes  along  the  inner  side  of  the  left  wrist 
of  the  patient,  having  the  thumb  so  applied  to  the  back  of 
the  wrist  that  the  pressure  which  is  applied  to  the  artery  may 
be  increased  or  modified  to  any  extent,  so  that  by  the  degree 
of  pressure,  may  be  ascertained  the  number  of  beats  in  each 
minute  and  the  nature,  also,  of  each  beat.  The  pulsations 
may  be  varied,  as  for  instance,  very  distinct,  sudden,  abrupt, 
intermittent,    convulsive,  a   rapid    thrill,  rather  to  be  denom- 
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inated  a  vibration  than  a  pulsation,  the  bound  so  strong  as 
apparently  to  force  the  fingers  away,  or  a  cessation  of  pulsa- 
tion. 

Slow  pulse  indicates  that  the  patient  is  not  in  a  state  of 
health. 

A  sluggish  pulse  is  expressive  of  languor.  The  unequal 
or  changeable  pulse  is  a  distinctive  feature  of  a  nervous  tem- 
perament, accompanying  deficient  vital  energy,  it  also  indi- 
cates spasm  of  the  heart  and  sometimes  inflammation  of  the 
lungs  and  is  a  very  serious  symptom. 

Intermittent  pulse  should  be  closely  watched.  It  may  be 
interesting  to  the  practitioners  of  dental  surgery  to  all  indeed 
to  whom  it  is  not  familiar  to  say  something  concerning  the 
resuscitation  of  those  who  may  become  asphyxiated  while 
having  administered  to  them  an  aneesthetic. 

In  such  cases,  the  first  thing  to  be  done,  is  to  draw  the 
tongue  of  the  patient  out  half  its  length  and  retain  it  in  that 
position  while  artificial  respiration  is  being  carried  on,  which 
is  best  performed  by  moving  the  arms  and  shoulders  back- 
ward and  forward,  thereby  expanding  and  contracting  the 
respiratory  apparatus  and  so  induce  natural  respiration.  And 
now,  in  conclusion,  allow  me  to  express  the  hope  that  all  will 
unite  in  the  belief  that  the  discovery  whereby  anassthetics 
have  been  applied  for  the  alleviation  of  pain,  when  necessity 
demands  the  ^performance  of  the  severest  surgical  operations, 
is  an  unspeakable  blessing,  it  has  gone  forth  to  cheer  and 
gladden  humanity,  but  when  administered,  it  should  be  done 
watchfully,  carefully  and  judiciously. 
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INTRODUCTORY  LECTURE  BEFORE  THE  CLASS 
IN  THE  OHIO  DENTAL  COLLEGE,  OCT.  15,  1874. 


BY  J.    S.    CASSIDAY,    D.  D.  S.,  PROFESSOR  OF    CHEMISTRY. 


Gentlemen: — I  do  not  think  it  altogether  the  proper  thing 
for  me  to  impose  on  you  a  lesson  on  this  the  occasion  of  our 
first  meeting,  but  as  preliminary  to  our  regular  course  of  lec- 
tures, 1  propose  to  occupy  a  portion  of  our  hour  to-day  with 
a  few  informal  remarks  on  the  status  of  chemical  knowledge 
in  the  past. 

In  order  to  appreciate  the  history  of  chemistry  as  a  science  * 
we  do  not  have  to  seek  amjd  the  dim,  almost  unlettered  pages 
of  the  distant  past. 

The  first  authentic  evidence  of  investigations  into  the  na- 
ture of  matter,  appears  to  the  credit  of  the  Egyptians;  and 
one  of  them,  named  Trismegistus,  is  represented  as  the  father 
of  alchemy.  He  labored,  as  all  subsequent  alchemists  did,  in 
the  vain  eflort  of  discovering  a  process  for  converting  baser 
substances  into  gold  and  silver,  and  of  eliminating  from  some 
mysterious  mixture,  the  elixir  of  life,  the  liquid  that  would,  by 
a  simple  taste,  restore  to  the  aged,  tottering,  weak,  and-  with- 
ered man,  his  lost  youth,  strength,  elasticity,  and  beauty. 
Such  was  the  object  of  what  is  known  as  alchemy — and  the 
most  we  can  say  of  its  followers  derogatory  to  their  honored 
memory — is  that  they  were  alas!  victims  of  misplaced  confi- 
dence. 

The  alchemy  of  the  Arabs  came  later,  and  was  far  more 
practical  and  useful  than  that  of  the  Egyptians.  TV^ezV  dream 
also  was  Transmutation,  but  in  their  blind  gropings  after  the 
impossible  they  discovered  many  valuable  compounds  and 
methods  of  investigation.  They  had  their  pestles  and  mor- 
tars, crucibles  and  furnaces,  alembics  and  aludels;  they  had 
.  *  The  ancients  M'ere,  no  doubt,  familiar  with  a  vast  amount  of  useful 
facts  pertaining  to  the  domain  of  material  nature,  but  those  facts  were 
a  mere  heterogeneous  collection,  compared  to  the  definitely  arranged 
scientific  truths  of  to-day. 
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vessels  for  infusion,  decoction,  sublimation,  filtration,  coagu- 
lation, etc.  They  worked  with  gold,  silver,  mercury,  arsenic 
and  sulphur;  salts  and  acids,  and  indeed  became  acquainted 
with  a  large  number  of  bodies,  now  called  chemicals.  They 
prepared  salammoniac  by  heating  camel's  dung.  They  taught 
that  there  were  but  three  elemental  substances,  mercury,  sul- 
phur and  arsenic,  and  these,  especially  the  first  two,  seemed 
to  attract  their  exclusive  and  enthusiastic  attention.  They  con- 
sidered the  metals  as  compounds  made  up  of  mercur}'  and 
sulphur,  united  in  different  proportions.  They  saw  mercury 
dissolve  gold — the  most  incorruptible  of  bodies,  as  water  dis- 
solves sugar,  and  a  piece  of  sulphur  presented  to  red  hot 
iron,  penetrates  it  like  a  spirit  and  makes  it  run  down  like  a 
shower  of  solid  drops,  a  new  and  remarkable  substance,  pos- 
sessed of  properties  belonging  to  neither  iron  or  sulphur. 
One  of  their  number  named  Geber,  wrote  a  book  on  the  sub- 
ject, and  called  it  "The  Summit  of  Perfection."  It  is  the 
oldest  known  book  on  chemistry,  and  although  full  of  ridic- 
ulous nonsense,  it  is  truly  a  wonderful  performance. 
-  From  the  Arabs,  alchemy  found  its  way  through  Spain 
into  Europe,  and  soon  became  entangled  with  the  fantastic 
mysticisms  of  the  scholastic  philosophy  then  in  existence. 
The  earliest  works  on  alchemy  are  those  of  Roger  Bacon  and 
Albertus  Magnus.  Both  of  whom  flourished  contemporane- 
ously, in  the  thirteenth  century.  Bacon  was  acquainted  with 
the  properties  of  a  mixture  now  known  as  gunpowder,  and 
although  he  condemned  magic,  necromancy,  charms  and  such 
things,  he  firmly  believed  in  the  convertibility  of  the  inferior 
metals  into  gold.  He  had  more  faith  however,  in  the  so-call- 
ed Elixir  of  Life,  than  in  gold  producing.  He  followed  the 
Arabian,  Geber,  in  regarding  the  solution  of  gold  in  aqua 
regia  as  the  true  elixir,  and  cites  a  supposed  case  of  an  old 
man,  who,  plowing  one  day  in  Italy,  found  some  yellow  liquid 
in  a  golden  vial,  and  thinking  it  was  dew,  he  drank  it  oft",  and 
was  immediately  transformed  into  a  strong  and  highly  accom- 
.plished  youth. 

Albertus  Magnus,  in  addition  to  the  mercury  and  sulphur 
theory   of    the  metals  of    the    Arabians,   regarded   water  as 
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much  nearer  the  soul  of  nature  than  either  of  those  bodies. 
He  appears  indeed  to  have  thought  it  the  primary  source  of 
all  things. 

Thomas  Aquinas  was  the  first  to  use  the  word  amalgam, 
and  Raymond  Lully  the  first  to  introduce  the  use  of  chemi- 
cal symbols,  his  system  consisting  of  a  scheme  of  arbitrary 
hieroglyphics.  Basil  Valentine  was  the  first  to  use  antimony 
as  a  medicine.  He  regarded  mercury  and  sulphur  and  com- 
mon salt,  as  the  three  bodies  contained  in  the  metals.  He  in- 
ferred that  the  philosopher's  stone  must  be  a  compound  of 
the  same  substances,  so  pure  that  its  projection  on  the  baser 
metals,  should  be  able  to  work  them  up  into  a  condition  of 
greater  and  greater  purity,  bringing  them  at  last,  to  the  de- 
sired purity  of  silver  and  gold.  His  practical  knowledge 
however,  was  very  extended.  He  knew  how  to  precipitate 
iron  from  solution  by  potash,  and  many  other  similar  process- 
es, so  that  he  is  regarded  as  the  founder  of  analytical  chem- 
istry. 

But  perhaps  the  most  famous  of  all  the  names  in  the  an- 
nals of  alchem}^,  is  that  of  Paracelsus.  He  agreed  with  Val- 
entine that  the  elements  of  compound  bodies  were  salt,  sul- 
phur, and  mercury.  All  kinds  of  matter  were,  he  though^, 
reducible  under  one  or  other  of  these  typical  forms.  Every- 
thing was  either  a  salt,  a  sulphur,  or  a  mercury,  or,  like  th^ 
metals,  a  compound  of  these.  There  was  one  element,  how- 
ever, common  to  the  four;  a  fifth  essence,  or  quintessence  of 
creation;  an  unknown  and  only  true  element  of  which  the 
four  generic  principles,  namely  salt,  sulphur,  mercury  and 
the  metals,  were  nothing  but  derivative  forms;  in  other  words, 
he  taught  that  there  is  only  one  real  elementary  matter — no 
body  knows  what.  This  one  prime  element  of  things,  he 
considered  to  be  the  universal  solvent,  of  which  the  alchem- 
ists were  in  search. 

After  Paracelsus,  the  alchemists  of  Europe,  became  divi- 
ded into  two  classes;  one  class  was  composed  of  sensible 
men,  practical  workers  and  observers  of  facts.  The  other 
class  took  up  the  visionar}^  fantastic  side  of  the  older  alche- 
my and  carried  it  to  a  degree  of  absurdity  before  unknown. 
Jan-2 
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The  seven  metals  correspond  with  the  seven  planets,  the  sev- 
en openings  of  the  head,  the  eyes,  the  ears,  the  nostrils,  and 
the  mouth.  Gold  w^as  Apollo,  silver  was  Diana,  iron  was 
Mars,  tin  v»'as  Jupiter,  lead  was  Saturn,  and  so  on.  They 
talk  incessantly  of  the  power  of  attraction,  which  drew  all 
men  and  women  after  the  fortunate  possessor;  (and  let  me 
here  venture  to  remark  in  all  seriousness  that  there  is  a  con- 
siderable number  of  people  in  these  enlightened  states  and 
cities  of  America  who  have  a  notion  that  there  is  a  substance 
of  some  kind,  which  confers  upon  the  possessor  an  irresist- 
ible power  of  attraction,  and  that  the  doctors  know  all  about 
it).  They  talked  of  the  Alcahest,  the  spirit  of  matter,  and  of 
the  grand  elixir  which  was  to  give  an  immortality  of  youth 
to  the  student,  who  should  approve  himself  pure  and  bold 
enough  to  kiss  and  quaff  the  golden  draught.  There  was  the 
great  "mystery"  the  mother  of  the  elements  and  the  grand- 
mother of  the  stars.  It  was  in  connection  with  this  mock 
alchemy,  mixed  up  with  astrology  and  magic,  that  barefaced 
quackery  abounded,  and  indeed  it  is  so  to  a  not  inconsider- 
able extent  at  the  present  time. 

It  is  from  this  degenerate  class  of  visionaries  and  imposters 
that  the  prevailing  idea  of  alchemy  is  derived,  an  unjust  as- 
persion upon  the  character  of  the  really  meritorious  alchem- 
ists who  paved  the  way  for  the  advancenient  of  genuine 
chemistry.  Many  of  them  were  too  intelligent  and  practical, 
to  waste  their  time  and  substance  in  dreaming  of  the  golden 
terrestrial  immortality,  to  be  found  only  in  the  mythical 
"  Philosopher's  Stone.''  Away  back  in  the  distant  ages  of 
Egyptian  civilization,  we  find  evidences  of  a  most  wonderful 
knowledge  of  chemical  reactions  and  processes  for  preserv- 
ing dead  bodies  from  decay,  which  no  modern  chemistry 
could  excel.  They  prepared  medicines  and  pigments,  metals 
and  metallic  alloys,  soap  and  beer,  and  vinegar,  and  com- 
mon salt,  soda  and  sal  ammoniac,  glass,  enamel,  tiles  and 
painted  earthenware;  and  even  the  Chinese  long  ages  ago 
were  acquainted  with  the  preparations  of  sulphur,  nitre, 
borax,  alum,  verdigris;  porcelain,  pax)cr  and  gunpowder.  But 
they  and   their  successors  of  all   the  nations   groped  in  the 
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midst  of  the  tantalizing  wealth  of  nature's  laboratory  during- 
many  hundred  dreary  years.  The  rest  of  them  were  merely 
artistic  and  scientific. 

The  first  evidence  of  a  real  science  of  chemistry,  appeared 
after  the  discovery  by  Brandt  in  the  latter  half  of  the  seven- 
teenth century,  of  the  weirdlike  luminous  body  called  phos- 
phorus. He  had  worked  many  weary  days  and  nights,  with 
the  hope  of  obtaining,  from  disgustingly  concentrated  urine, 
a  solvent  which  would  change  silver  into  gold,  when  to  his 
astonishment  he  saw  a  residuum  in  his  retorts,  of  a  waxy  na- 
ture, which  burst  into  flame  by  subjection  to  the  slightest 
warmth. 

This  discovery  of  a  hitherto  unknown  element,  although 
purely  accidental  and  cherished  as  a  costly  secret  for  manj^ 
years,  appears  to  me  to  mark  the  beginning  of  modern  chem- 
istry, especially  when  taken  in  connection  with  the  fact  that 
soon  afterward,  Sylvius,  and  Thomas  Willis,  and  Boerhaav 
established  an  important  school  of  medicine  founded  mainly 
upon  chemistry  and  mechanics. 

To  the  more  positive  thinkers,  however,  as  Lavoisier, 
Priestly,  Schul,  Galvani,  Volta,  Sir  Humphrey  Davy,  Fara- 
day, Berzelius  and  other  names,  of  almost  equal  brilliancy, 
chemistry  owes  its  rapid  exaltation  into  a  science. 

It  is  claimed,  perhaps  justly  too,  that  the  discovery-of  oxy- 
gen by  Priestly  one  hundred  years  ago,  marks  the  birth  of 
scientific  chemistry,  and  therefore  its  centennial  birth-day  has 
been  celebrated  in  different  lands  in  this  year  of  grace  1874, 
with  a  noble  pride  in  the  object  and  subject,  and  an  enthusi- 
astic fervor  worthy  of  the  cause. 

I  have,  gentlemen,  thus  sketched,  briefly  as  possible,  an  im- 
perfect outline  of  the  origin  and  progress  of  our  favorite  sci- 
ence. I  have,  for  obvious  reasons,  purposely  avoided  any  al- 
lusion to  the  various  complicated  theories  promulgated  at  dif- 
ferent times.  And  neither  have  I  referred  to  the  present  sta- 
tus of  chemistry  for  the  good  reason  that  it  would  be  impos- 
sible to  do  justice  to  the  immensity  of  the  subject.  It  is  in- 
deed as  illimitable  as  the  universe  itself,  and  he  who  would 
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even  approximate  a  mastery  of  its  practical  philosophy  must 
spend  in  its  study  a  lifetime  of  labor  and  love. 


COMMENTS  ON  THE  RECENT  ADDRESS  OF  DR. 

W.  W.  ALLPORT  BEFORE  THE  ACADEMY  OF 

DENTAL  SCIENCE,  BOSTON,  MASS. 


BY   J.    RICHARDSON,    TERRE    HAUTE,    IND. 


We  have  been  interested  in  tlie  perusal  of  the  above  ad- 
dress, partly  because  it  is  from  the  pen  of  a  well-known  and 
accomplished  practitioner  whose  views  generally  command  at- 
tention, but  chiefly  because  it  affords  a  convenient  text  for  the 
consideration  of  a  question  which  has  not  been  heretofore  ex- 
tensively discussed,  namely,  the  status  of  our  profession  in  its 
relations  to  medical  science. 

The  attentive  reader  of  this  address  will  not  fail  to  notice 
that  the  scheme  of  separating  mechanical  from  medical,  sur- 
gical, and  operative  practice,  has  its  birth  in  an  unsatisfied  and 
over-weening  ambition  to  ultimately  secure  from  the  medical 
faculty  a  full  and  unqualified  recognition  of  our  calling  as  a 
medical  specialty.  All  this  talk  about  the  divorcement  of 
these  departments  of  dental  practice  is  intended  but  as  a  means 
to  this  end, — a  tub  thrown  to  the  whale, — a  sort  of  propitia- 
tory or  sacrificial  offering  up  of  the  professional  rabble  to  se- 
cure a  prospective  and  everlasting  inheritance  of  glory  for  the 
elect  few.  Indeed,  we  are  left  in  no  doubt 'about  this  ulterior 
purpose.     The  doctor  explicitly  says: 

"With  the  development  of  this  higher  mission  of  our  profes- 
sion there  will  be  no  occasion  for  the  spectacle  of  dentology, 
with  the  grimace  and  shuffle  of  the  mendicant,  approaching  the 
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gates  of  the  medical  profession,  and  with  downcast  eyes  beg- 
ging a  crumb  of  recognition.  But  with  the  accomplished  sep- 
aration of  the  two  callings,  heretofore  combined  in  our  prac- 
tice, dentology,  enriched  by  the  experience  of  the  special  lit- 
erature of  the  last  half  century,  and  the  foundation  of  its  prac- 
tice laid  exclusively  in  the  science  of  medicine,  rather  than 
divided  between  that  and  a  trade,  the  incongruity  of  the  past 
will,  in  a  few  years,  disappear,  and  by  deriving  its  nourishment 
from  the  body  of  which  it  is  a  branch,  it  will  become  more, 
and  still  more  assimilated  to  the  science  and  practice  of  med- 
icine, and  without  demand,  there  will,  both  by  the  public  and 
the  medical  faculty,  be  accorded,  not  to  individual  practi- 
tioners, but  to  the  branch  a  full  and  cordial  recognition  as  a 
specialty  in  medicine." 

Thus,  ill  imitation  of  the  professional  beggar,  who,  failing 
by  other  means  to  excite  compassion  and  alms-giving,  resorts 
to  self-mutilation,  the  author  of  the  address  before  us  coolly 
proposes  that  the  dental  profession,  which,  by  implication,  he 
charges  with  presenting  the  spectacle  of  a  mendicant  at  the 
door  of  the  medical  profession  beseeching  in  vain  for  a  crumb 
of  recognition,  shall  now,  as  a  forlorn  hope,  be  thrust  forward 
in  all  its  self-imposed  rags  and  shameless  pretense  of  poverty 
in  the  superadded  role  of  cripple.  The  doctor  fairly  chuckles 
over  the  shrewdness  of  this  device,  and  rubs  his  hands  to- 
gether with  unctious  satisfaction  in  contemplation  of  the  mol- 
lifying effect  this  unsightly  deformity  will  have  when  added 
to  the  "  grimace  and  shuffle"  of  his  pet  mendicant. 

But,  unfortunately  for  the  author's  designs,  the  plain  fact  is 
that  he  totally  misapprehends  the  grounds  on  which  the  med- 
ical profession  withholds  recognition  of  our  calling  as  a  med- 
ical specialty.  It  makes  no  such  demand  as  that  implied  by 
Dr.  All  port.  If  his  project  of  dismemberment  were  an  ac- 
complished fact  to-day,  he  would  not  be  so  much  as  the 
breadth  of  a  hair  nearer  the  realization  of  his  ambitious  dream. 
Could  he  lop  off  at  pleasure  every  branch  of  special  practice 
having  the  slightest  taint  of  mechanism  about  it,— ^the  con- 
struction of  artificial  sets  of  teeth,  obturators,  appliances  for 
dental  irregularities,  contrivances  for  fractures,  the  operation 
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of  filling  teeth,  the  improvising  of  needed  instruments  and  ap 
pliances  for  special  or  anomalous  purposes,  and  so  on,  until  the 
atmosphere  of  his  office  should  become  so  purified  that  his 
professional  olfactories  should  be  no  longer  offended  by  the 
vile  odors  from  the  shop,  but  delight  rather  in  the  subtle  and 
delicate  aroma  arising  like  grateful  incense  from  pure  and  un- 
defiled  medical  science,  yet  would  he,  despite  all  this  trimming, 
and  all  his  vaulting  aspirations  for  higher  medical  culture,  be 
still  found  waiting  with  "  downcast  eyes"  in  the  attitude  of  a 
suppliant  at  the  threshold  of  the  medical  profession  ^vith  the 
same  chances  as  now  of  being  unceremoniously  booted  from 
the  premises. 

Dentistry,  construed  according  to  the  standard  of  require- 
ments prescribed  by  the  medical  profession  from  time  imme- 
morial in  respect  to  other  dej^artments  of  the  healing  art,  can 
not  be  regarded  as,  in  any  proper  sense,  a  medical  specialty. 
Nor,  we  venture  to  affirm,  will  it  ever  be  so  accepted  without 
a  virtual  abandonment  of  its  distinctive  organization  as  a  pro- 
fessional body.  The  restless  and  unsatisfied  spirits  who  are 
continually  possessed  with  the  mania  for  recognition  will  do 
well  to  accept  the  decision  of  the  medical  profession  on  this 
point  as  authoritatively  enunciated  lately  by  the  editor  of  the 
Philadelphia  Medical  Times  when  he  declares  that,  "If  den- 
tistry in  the  abstract  is  worthy  of  a  position  as  a  medical  spe- 
cialty, the  living  concrete  dentistry  can  only  gain  such  honor 
by  a  complete  reorganization  of  the  profession."  Comment- 
ing upon  the  aids  which  the  profession  has  derived  from  den- 
tal colleges,  he  remarks:  "They  (dental  colleges)  ai^  an  in- 
superable bar  to  its  (the  profession)  ever  becoming  a  medical 
specialty,  and  the  degree  of  D.  D.  S.  is  a  badge  of  partial  cul- 
ture which  must  shut  out  from  the  medical  ranks  every  one 
who  wears  no  other  insignia.  *  *  *  *  g^  long 
as  the  dental  profession  by  their  deeds  say,  that  such  half  cul- 
ture is  all  that  is  necessary  for  a  dentist,  why  should  the  mem- 
bers complain  if  the  world  and  the  Times  agree  with  thera  and 
assign  to  dentistry  the  position  which  it  at  present  holds." 
And  again:  "There  is  only  one  way  by  which  a  higher  posi- 
tion can  be  achieved,  and  the  first  step  is  the  abolition  of  the 
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dental  colleges  and  an  enforcement  of  the  idea  that  a  general 
medical  education  must  precede  the  special  one." 

Reorganization  then  is  the  condition  precedent  of  recogni- 
tion, and  not  the  puerile  and  deodorizing  expedient  dished  up 
for  us  by  Dr.  Allport.  If,  in  order  to  pass  the  sacred  portals 
of  the  JEsculapian  temple,  we  must  needs  suffer  amputation  of 
some  objectionable  part  of  the  body  professional,  it  is  impera- 
tively demanded  that  we  shall  offer  the  head  rather  than  the 
extremeties  to  the  medical  guillotine. 

When  we  come  to  reflect  how  little  identity  there  is  between 
the  dental  profession  and  the  recognized  medical  specialties, 
we  shall  feel  less  chagrined  at  the  declaration  of  the  Times 
editor  that  ''  the  claim  that  dentistry  is  a  branch  or  specialty 
of  medicine  is  generally  met  by  internal  cachinations,  what- 
ever external  behavior  the  laws  of  politeness  enforce." 

In  what  respects  then  does  dentistry  differ  from  the  avowed 
medical  specialties? 

1.  A  medical  specialty  proper,  being  the  study  and  practice 
of  a  special  department  of  general  medicine,  always  presup- 
poses an  antecedent  acquaintance  with  all  the  various  branches 
of  medical  science.  It  is  indeed  but  a  creature,  a  product  so 
to  speak,  of  medical  science,  and  unrecognizable  by  any  other 
relationship.  This  requirement  of  a  general  medical  education 
therefore  implies  whole  medical  culture. 

Now  it  is  not  claimed  that  any  such  general  medical  educa- 
tion is  necessary  in  the  case  of  the  dental  profession.  The 
course  of  medical  studies  embraced  in  the  curriculum  of  our 
dental  colleges,  and  which  may  be  taken  as  an  expression  of 
the  highest  medical  attainment  in  our  calling,  does  not  by  any 
means  include  every  branch  of  the  medical  sciences,  and  there- 
fore implies  only  ^jar^ic^Z  medical  culture. 

In  this  view  of  the  case,  the  lack  of  identity  between  den- 
tistry and  the  medical  specialties  proper  is  apparent.  It  may 
be  farther  confirmed  by  an  interpretation  of  the  medical  and 
dental  degree.  M.  D.  is  the  specialist's  badge  of  medical  cul- 
ture, and  signifying  Doctor  in  Medicine,  implies  wholeness,  or 
completeness.  D.  D.  S.  is  the  dentist's  badge  of  medical  cul- 
ture, and  signifying  Doctor  in  Dental  Surgery,  which  is  but  a 
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department  of  medicine,  it  plainly  implies  only  something  par- 
tial or  fragmentary. 

2.  We  style  ourselves  a  profession.  It  is  quite  the  fashion 
amongst  us  to  boast  of  this,  and  there  are  none  so  tenacious 
of  this  characterization  as  those  who  clamor  for  recognition  as 
a  medical  specialty.  Now  a  profession,  as  designating  any 
particular  calling  or  avocation  in  life,  implies  unity,  oneness, 
wholeness,  completeness.  Tluis,  amongst  others,  we  have  the 
medical  and  legal  professions.  Each  of  these  has  a  distinct- 
ive educational  system  suitable  to  its  organic  stucture,  and 
commensurate  with  the  requirements  of  all  the  multiform  de- 
tails of  its  peculiar  work.  However  many  special  departments 
may  grow  up  within  the  body  of  these  organizations  to  meet 
the  exigencies  of  practice,  still  the  idea  of  unity  or  wholeness 
must  always  attach  to  them  in  their  aggregated  character  of 
a  profession.  Dentistry  is  properly  enough  classified  as  a  pro- 
fession, having  within  itself  all  the  necessary  educational 
machinery  to  render  the  study  and  practice  of  all  its  depart- 
ments complete.  In  the  completeness  and  unity  of  its  organic 
structure  it  is  identical  with  the  other  professions  mentioned. 
Here  then  is  another  point  of  departure  in  which  identity  is 
completely  lost.  By  what  process  of  legerdemain  or  hocus- 
pocus  can  it  be  a  profession  and  a  specialty  at  one  and  the 
same  time?  It  would  be  very  like  a  father  claiming  to  be  his 
own  son,  or  a  son  his  own  father.  If  dentistry  is  properly  a 
profession,  it  cannot  also  be  a  specialty,  for  one  implies  a  whole 
and  the  other  a  part,  and  these  plainly  are  not  co- equal  or 
identical  except  on  the  illogical  assumption  that  the  whole  is 
equal  to  a  part,  or  a  part  equal  to  the  whole.  If  dentistry  is 
a  profession  it  can  not  be  a  specialty,  for  the  whole  can  not  be 
equal  to  a  part,  and  if  it  is  a  specialty  it  can  not  be  a  profes- 
sion, for  a  part  can  not  be  equal  to  the  whole. 

Surgery  and  ophthalmology  are  specialties  in  medicine,  but 
who  ever  hoard  of  the  surgical  and  opthalmological  profes- 
sions? In  the  legal  profession  the  study  and  practice  of  com- 
mercial law  is  recognized  as  a  legal  specialty,  but  has  it  ever 
entered  into  the  head  of  any  one  to  designate  this  special 
practice  as  a  profession?     Operative  and  mechanical  practice 
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are  regarded  as  specialties  in  dentistry,  but  no  one  has  ever 
characterized  them  as  professions. 

Viewing  the  subject  in  this  light,  it  seems  incredible  that 
any  one  of  average  intelligence  should  indulge  the  expecta- 
tion that  dentistry  can  ever  become  recognized  as  a  specialty 
in  medicine  and  yet  retain  its  distinctive  character  of  a  pro- 
fession. The  proposition  is  not  only  absurd  but  presumptu- 
ous. If  any  one  of  the  now  recognized  medical  specialties 
were  to  take  on  such  airs,  it  would  be  summarily  ejected  from 
the  medical  profession. 

3.  But  perhaps  the  most  conclusive  reason  why  dentistry 
can  not  be  recognized  as  belonging  to  the  family  of  medi- 
cal specialties  is  because  there  is  no  blood  relationship.  Re- 
cognition is  the  birth-right  of  the  avowed  medical  specialties, 
for  they  are  legitimate  offspring  begotten  within  the  body  of 
the  medical  profession,  and  unchallenged  heir.^  to  all  the  rights, 
dignities,  and  immunities  conferred  by  the  doctorate  in  medi- 
cine. But  dentistry  is  a  body  wholly  alien  to  the  medical  pro- 
fession by  reason  of  its  extraneous  origin.  It  was  born,  so  to 
speak,  outside  of  wedlock,  and  is  therefore  barred  from  all 
rights  of  inheritance.  It  never  had  any  acknowledged  parent- 
age, and  is  not  even  positively  known  to  have  been  born  at  all, 
but,  like  Topsy,  it  probably  "  just  grow'd."  It  is  properly 
therefore  "nobody's  child."  But  it  has  thrived  wonderfully 
nevertheless  through  all  the  period  of  its  growth  and  develop- 
ment, counting  from  the  time  when  it  was,  in  some  mysterious 
manner  "  ushered  into  this  breathing  world  but  half  made  up, 
and  that  so  lame  and  unfashionable  that  the  very  dogs  barked 
at  it"  to  the  present,  when  it  may  fairly  challenge  the  admira- 
tion of  mankind  for  its  marvelous  comeliness  of  form  and  fea- 
ture. And  this  is.  the  symmetrically-built,  well-favored,  self- 
assuming,  "  child  of  fortune"  whose  fair  proportions  our  dis- 
tinguished friend  proposes  to  mar  for  a  consideration  some- 
w-hat  less  substantial  than  a  "  mess  of  pottage." 

But  our  medical  friends  will  not  compound  on  such  terms. 
They  are  inexorable  in  their  demand,  that  we  shall  he  born 
again,  which  means  that,  as  a  distinctive  profession,  w'e  shall 
first  suffer  disorganization  and  death,  and  then  become  reor- 
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ganized  and  legitimatized  within  the  body  of  the  medical  pro- 
fession by  the  usual  x^rocesses  of  conception,  utero-gestation 
and  accouchement. 

To  this  complexion  must  it  come  at  last,  if  we  are  to  be 
counted  in  as  a  medical  specialty.  Who  in  our  profession  are 
willing  to  abandon  our  present  organization  for  the  doubtful 
lionor  of  being  tacked  on  as  a  fragmentary  part  of  the  medi- 
cal profession  and  dubbed  medical  specialists.  If  there  are 
any  such,  let  them  speak  and  they  shall  have  a  respectful 
hearing.  But  until  we  are  prepared  for  such  a  step,  let  us  be 
spared  all  this  twaddle  about  the  recognition  of  our  calling  as 
a  medical  specialty. 

It  was  no  part  of  our  original  purpose  to  discuss  in  this  ar- 
ticle the  scheme  of  separating  the  mechanical  from  the  other 
departments  of  dental  practice  proposed  by  Dr.  Allport.  It 
certainly  is  sufficiently  vulnerable  to  invite  criticism,  and  we 
may  address  ourself  to  that  particular  feature  of  his  address  at 
another  time. 


MECHANICAL  APPLIANCES  IN  OPERATIVE 
DENTISTRY. 


BY    DR.  M.   N.  CHAPPELL. 


Read  before  the  Indiana  State  Dental  Society,  June,  1874. 


Gentleynen:  The  duty  assigned  me  to  introduce  the  subject 
of  "Mechanical  Appliances  in  Operative  Dentistry,"  gives  me 
pleasure  to  present  favorable  pleadings  for  the  same. 

Appliances  have  their  associates  or  assistants.  I  therefore  to 
some  extent  place  them  in  classes,  beginning  with  the  rubber 
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dam,  assisted  by  the  clamps,  waxed  silk,  guilling  twine,  holders, 
weights,  punches  and  wedges. 

I  use  the  dam  in  every  case  of  filling,  preparation  of  the  cav- 
ities, or  in  treating  pulps.  The  medium  rubber  is  preferable 
for  all  purposes.  Before  applying  the  dam,  I  examine  and 
and  cleanse  the  crowns  which  I  wish  to  cover,  unless  there  be 
deposits  of  calculi  that  will  assist  in  retaining  the  dam.  If  the 
teeth  are  crowded,  pass  a  waxed  twine  between  them  if  pos- 
sible, or  if  too  close  to  admit  the  thread  or  twine,  I  apply  the 
separators  or  wedge,  until  there  is  room  sufficient  to  admit  the 
twine  and  rubber.  There  are  cases  that  the  passing  of  the  rub- 
ber between  the  teeth  is  unnecessary,  wdiich  I  will  explain  in 
time.  For  the  front  teeth  small  holes  cut  with  the  punch  on 
the  end  of  boxwood  block,  sixteenth  to  quarter  inch  apart. 
Stretch  the  rubber  over  the  tooth,  or  teeth,  with  the  edges 
turned  under  the  margin  of  the  gum,  long  wedges  of 
oranfje  or  other  hard  wood  facilitates  the  forcino-  of  the  rubber 
between  the  teeth,  also  the  twine  firmly  grasped  carries  the 
dam  to  its  place,  if  necessary,  with  a  well  waxed  twine  tie  the 
same  down  the  neck  of  the  tooth,  as  far  as  it  will  go,  leave  the 
strings  long  to  fasten  to  the  holder,  if  in  the  upper  teeth,  or 
if  in  the  lower  teeth,  to  fasten  the  weights  to,  if  desired.  This 
management  of  the  surplus  twine  prevents  the  apron  holder 
from  changing  the  dam  to  let  in  moisture,  be  careful  that  the 
holder  does  not  draw  to  tight.  Seldom  will  the  clamps  be 
needed  on  cuspids  or  incisors,  occasionally  we  use  them  on  bi- 
cuspids. 

For  molars  cut  a  larger  hole  than  for  other  teeth.  Place  the 
jaws  of  the  clamp  through  the  rubber,  adjust  the  clamp  for- 
ceps, folding  the  apron  over  the  forceps  so  you  can  see  the  jaws 
of  the  clamp,  place  the  same  on  the  tooth,  remove  the  forcep 
and  with  a  burnisher  raise  the  rubber  over  the  jaws.  It  ad- 
justs itself  to  the  neck  on  buccal  or  lingual  surface,  if  you  wish 
to  operate  in  crown  cavities  only,  this  will  be  sufticient;  with- 
out passing  down  between  the  teeth,  as  the  dam  is  complete, 
if  necessary  or  convenient,  force  the  rubber  between  them 
as  in  front  teeth,  and  tie  the  same. 
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I  adjust  the  dam  on  molars  in  nearly  every  case  in  this  way. 
If  ill  operating  in  approxiraal  cavities,  place  the  clamp  as  be- 
fore on  the  posterior  tooth  I  wish  exposed,  if  the  anterior  tooth 
should,  be  crowded,  then  with  a  small  wire  clamp  adjusted  in 
the  forceps,  place  the  points  in  the  hole  for  the  tooth,  bring 
forward  and  place  the  clamp  between  the  teeth.  It  holds  the 
rubber  so  you  can  with  Avedge  and  twine  complete  the  dam. 
You  are  now  ready  to  shape  the  cavity.  Make  critical  exam- 
inations and  thorough  operations  which  cannot  be  done  with- 
out the  tooth  is  absolutely  dry.  The  clamps  on  the  molars  can- 
not be  dispensed  with  since  their  use  and  application  is  so  well 
understood,  and  the  dam  a  universal  success. 

The  burring  engine,  with  its  various  attachments — burs> 
drills,  corundum  discs  and  points,  Arkansas,  Ilindoostan,  and 
Scotch  stone,  leather,  turned  wood  discs  and  points,  burnishers 
and  buffers,  for  each  and  every  case  a  variety  is  required.  The 
corundum  discs  have  taken  the  place  of  the  file  to  a  great  ex- 
tent; more  rapidly  is  the  work  done,  and  with  better  results. 
The  small  thin  wheel  points  I  use  in  opening  and  finishing  fis- 
sures and  beveling  the  edges  of  cavities.  In  case  the  fissure  is 
deep  the  bur  will  have  to  be  used,  the  small  round  one  is  in 
greatest  demand  completing  the  work  in  the  fissures,  cutting 
canals,  or  under  cuts  to  secure  the  filling,  also  rounding  out  all 
acute  angles,  beveling  the  edge  of  retaining  piis  which  are  cut 
with  the  diamond  point  drill.  After  the  fiUinor  in  crown  or 
compound  cavities  is  condensed,  all  parts  full,  the  corundum 
discs,  wheels  and  cones,  cut  down  to  a  surface  more  rapidly 
that  the  finishing  burs  or  files,  complete  the  finish  with  fine 
stones,  wooden  points,  burnisher  and  buffer  with  rouge. 

Superficial  decay  I  cut  away  with  corundum  and  finish  with 
fine  stones,  wood  discs  or  points  with  pumice.  In  green  stain  I 
use  the  wood  points  and  pumice,  unless  it  approaches  superfi- 
cial deca)^,  then  I  treat  it  as  such. 

Great  care  is  required  in  using  burs,  discs,  etc.,  to  not  allow 
the  point  to  "jump"  and  come  in  contact  with  the  dam  or 
mouth.  In  small  approximal  cavities,  or  fillings,  where  you 
gain  access  by  wedging,  the  engine  cannot  be  used  to  that  ex- 
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tent  as  is  required  where  the  caries  is  deep  seated  and  portions 
of  tooth  gone. 

The  napkin  is  not  dispensed  with  since  the  use  of  the  rubber 
dam  has  become  so  general,  but  welcome  in  nearly  every  case  we 
have,  to  lay  over  the  nose  or  mouth  of  the  patient  to  prevent 
the  inhaling  of  their  breath,  in  holding  away  the  lips,  in  form- 
ing a  partial  dam,  in  examinations  or  excavations  before  ap- 
plying the  rubber  dam,  also  folded  to  lay  under  the  rubber 
over  the  chin  or  across  the  mouth,  it  absorbs  the  saliva,  keeps 
the  chin  dry  and  renders  some  degree  of  comfort  to  the  pa- 
tient, renew  often  if  necessary  when  the  saliva  flows  freely. 

Wedges  of  hickory,  orange,  or  other  hard  wood,  become 
necessary,  when  the  teeth  are  too  close  for  adjusting  the  rub- 
ber dam,  removing-  decay  and  filling  and  finising  the  same  is 
required.  Quick  wedging  I  believe  to  be  the  best,  start  two 
or  more  one  at  the  point,  one  at  the  neck  of  the  tooth  and  one 
mid-way,  give  time  for  the  membrane  and  tissues  to  give  way, 
employing  the  time  on  teeth  that  require  no  wedging;  re- 
move all  but  the  lower  wedge,  when  there  is  space  sufficient 
to  work  in  finishing  the  filling  over  the  edge  of  the  cavity  and 
leaving  the  same  convex,  the  natural  shape  of  the  tooth;  you 
might  break  into  the  cavity,  with  chisel  or  file,  prepare  it  so  it 
would  retain  a  filling  for  the  time  being  without  wedging,  but 
as  so  much  depends  on  the  finish  of  a  filling  for  the  subsequent 
preservation  of  the  tooth;  the  space  is  necessary  and  must  be 
made,  and  wedging  is  the  best  means  to  be  employed.  I  have 
used  the  Jarvis  separators  for  several  weeks,  They  are  intend- 
ed to  take  the  place  of  the  wooden  wedge,  are  to  be  used  in 
localities  where  wedging  is  nearly  impossible.  In  some  cases 
they  work  well;  I  am  not  prepared  to  praise  or  condemn  them. 
I  have  been  using  a  strong  wire  clamp  resembling  the  shape  of 
a  horse  shoe,  placed  between  the  teeth,  the  spring  force  in 
many  cases  causes  sufficient  space  between  the  molars,  or  oth- 
er teeth  to  admit  the  twine  and  dam,  or  the  holding  wedge  at 
the  gum,  when  I  find  space  sufficient  remove  the  clamp  and 
proceed. 

I  continue  the  use  of  the  mallet,  and  mallet  pluggcrs,  of  my 
own  design,  believing  that  I  do  much  better  work  since  learn- 
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ing  to  point  and  polish  my  instruments,  keeping  them  in  good 
order,  the  serrations  are  ten  points  to  the  sixteenth  of  an  inch 
' — lineal.  When  the  serrations  are  coarser,  deep  and  sharp,  the 
cohesive  surface  is  very  imperfect,  the  gold  crystals  are  cut  or 
V)roken  and  the  foil  "balls  up,"  and  disappointment  will  be  the 
rule.  The  welding  is  difficult,  the  filling  weak  by  interstices, 
the  margins  imperfect,  and  in  many  cases  the  walls  damaged 
by  the  points,  this  trouble  is  obviated  by  fine  serrations  and 
where  the  force  is  direct,  finer  serrations  are  still  preferable,  the 
serrations  act  as  steps  to  retain  or  support  the  crystals  in  receiv- 
ing the  force  and  this  principle  must  be  recognized  all  the  way 
in  making  a  compact  and  thorough  filling.  My  favorite  patterns 
are  foot  shape,  with  distinct  heels  at  angles  from  ten  to  thirty 
degrees  also  of  double  heels  at  right  angles,  curved  at  shank 
rights  and  lefts  foot  shape,  and  one  concave  from  heel  to  toe, 
fluted  serrations  lengthwise.  This  instrument  I  use  for  con- 
densing the  last  layers  over  convex  surfaces,  a  small  double 
curve  straight  point  for  filling  retaining  pits.  "With  these  I 
can  fill  all  the  cavities  in  any  tooth,  including  the  posterior 
molar  distal  surface. 

The  mallet,  of  lead  with  nibber  covering,  seven  oz.  weiglit^ 
with  foil  carrier  attached  to  the  handle  near  the  mallet.  I  do 
my  own  feeding  and  malleting  in  most  cases,  I  think  it  can  be 
done  better  and  time  saved,  controlling  the  instrument  with 
tlie  left  hand,  and  feeding  and  malleting  with  the  right  hand. 

The  gold  screws  for  securing  fillings  are  used  where  the 
strain  on  the  retaining  points  of  the  filling  will  be  great,  sucli 
as  building  down  abraded  crowns,  and  in  many  cases  of  com- 
pound fillings.  I  use  them  as  posts  set  in  any  surface  of  the 
crowns  of  teeth,  in  correcting  irregularities,  either  to  attach  lig- 
atures, rubber  bands,  etc.  When  their  use  as  posts  is  not  re- 
quired any  longer,  cut  tliem  oif  and  polisli  or  take  out  and  fill 
with  foil.  Many  cases  of  setting  crowns  on  roots  instead  of 
using  the  old  style  wooden  pivot  teeth,  use  plain  plate  teetlii 
root  capped  and  long  screws  extending  through,  and  allowing 
the  plate  to  be  attaclied  by  the  screws  continue  welding  the 
gold  capping  over  the  margins  of  plate,  uniting  with  the 
screws,     Frnisli  up  the  palatine  surface,  shape  of  natural  tooth, 
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welding  then  the  labial  joint  completing  a  substantial  as  well 
as  beautiful  operation.  In  some  cases  the  clamps  or  twine  will 
not  retain  the  rubber  dam  on  a  tooth,  owing  to  the  shape  of 
the  crown  or  locality  of  cavity,  by  setting  a  screw  in  the  local- 
ity desired,  the  clamp  remains  firm,  lodging  beneath  the  screw 
securely.  When  the  filling  is  complete,  cut  off  the  screw  and 
polish  down. 

The  Lawrence  file  carier  fills  a  very  important  place  in  hold- 
ing short  pieces  of  files  at  any  angle  desired  in  dressing  approx- 
imal  cavities  or  fillings  in  molars,  holding  small  Avedges  for 
adjusting  the  dam,  also  pieces  of  corundum  or  wood  in  dres- 
sing teeth  in  the  back  part  of  the  mouth  or  a  lingual  surface  of 
lower  front  teeth.  Excavators  in  the  shape  of  spoons,  long 
shank,  double  edge,  hoes  and  hatchets  with  oval  points  are  the 
best.  Having  them  oval  at  point,  in  excavating  the  liability 
of  injuring  the  pulp  is  less  than  if  the  cutting  edges  are  square 
also  we  avoid  sharp  angles  which  in  many  cases  the  wedge 
force  of  an  acute  angle  checks  the  dentine  or  enamel  by  the 
same  principle  as  cutting  glass  with  the  diamond. 

Spongoid,  a  preparation  of  lint,  is  the  best  material  I  have 
ever  used  in  drying  cavities,  dressing  pulps^  etc.,  it  is  pure, 
neat,  and  convenient. 

There  are  many  details  that  I  might  indulge  in,  but  believing 
this  to  be  an  advanced  era  in  operative  dentistry,  and  that  each 
of  you  are  endeavoring  to  know  for  himself  the  benefits  de- 
rived from  having  a  supply  of  the  improved  instruments  and 
appliances  and  possess  them. 

You  will  pardon  me  for  occupying  so  much  of  your  valuable 
time,  hoping  what  I  have  said  will  cause  every  member  to  give 
his  experience  with  the  different  appliances. 

I  believe  the  services  of  the  dental  surgeon  are  now  more  ful- 
ly appreciated  by  the  people,  and  the  success  in  saving  teeth 
is  greatly  due  to  the  improvements  of  which  I  have  spoken, 
and  the  professional  reputation  of  the  operator  is  due  to  his 
application,  and  skillful  training  in  the  use  of  "Mechanical  Ap- 
pliances in  Operative  Dentistry.'^ 
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Dr.  Taft: 

3Iy  Dear  Sii\  Your  letter  asking  for  my  experience  in  the 
use  of  the  "Fluid  Lightning"  is  received. 

Several  months  ago  I  had  a  patient,  the  dentine  of  whose 
teeth  w^as  so  exceedingly  sensitive,  that  it  was  with  great  pain 
to  her,  and  trouble  to  me,  that  I  could  succeed  in  operating 
for  her,  and  fill  one  cavity  at  a  sitting.  At  about  this  time  I 
had  seen  a  very  severe  case  of  headache  cured,  in  the  space 
of  a  few  moments,  by  the  use  of  "Fluid  Lightning."  As  the 
action  of  this  preparation  was  so  prompt,  and  decided  in  this 
case,  it  occurred  to  me,  that  it  was  possible  and  barely  possi- 
ble, that  it  might  be  useful  in  removing  sensitiveness  in  den- 
tine. I  had  previously  used  all  the  usual  remedies  for  this 
purpose  at  hand,  except  cobalt  and  arsenous  acid,  with  slight 
expectations,  although  hoping  that  some  benefit  might  be  de- 
rived from  the  use  of  "  Fluid  Lightning."  I  procured  of  Drs, 
Cram  &  Melcher  a  bottle  of  their  preparation,  without  tell- 
ing them  to  what  purpose  I  wished  to  put  it. 

When  my  patient  came  at  her  next  appointment,  she  said 
she  felt  quite  unable  to  have  me  operate  for  her  that  day,  and 
was  sure  that  the  pain  would  be  so  great,  that  she  would  go 
home  exhausted.  She,  however,  was  seated  in  my  chair  for 
the  purpose  of  having  some  wedges  changed  between  her 
teeth.  I  then  suggested  to  her  that  I  should  try  a  new  prep- 
aration, and  see  what  effect  it  would  have  upon  the  dentine, 
and  it  was  possible  that  it  might  so  relieve  the  sensitiveness, 
that  I  could  operate.  She  at  last  consented  that  I  should 
make  the  application.  I  dried  the  cavit}',  and  applied  the 
"Lightning,"  and  in  a  moment  or  two  I  proceeded  to  exca- 
vate. After  removing  a  portion  of  the  diseased  dentine,  she 
experienced  so  much  pain,  that  I  was  obliged  to  desist  from 
operation.  I  applied  the  "Lightning"  again,  and  proceeded 
to  operate  as  before,  she  suff'ering  but  little,  on  removing  the 
strucSlure,  that  had  given   so   much  pain   a   moment  before. 
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Soon,  however,  in  excavating  deeper  into  the  cavity,  she 
suffered  quite  severely.  I  applied  the  remedy  a  third  time, 
and  finished  preparing  the  cavity,  with  but  slight  suffering, 
and  filled  it. 

She  had  sufl'ered  so  little  during  this,  that  I  prepared  and 
filled  a  second  cavity  at  the  same  sitting,  and  she  assured  me 
that  she  had  suffered  far  less  in  having  these  two  cavities 
prepared  and  filled,  than  she  ever  had  in  having  one  prepared 
and  filled  at  a  sitting  before.  In  future  operations  upon  this 
patient,  I  used  the  "Lightning"  in  preparing  cavities,  with  the 
same  happy  results  that  I  have  just  mentioned,  I  then  tried 
it  in  several  other  cases,  and  whilst  the  action  in  all  was  not 
so  decided  and  prompt,  as  in  the  case  I  have  just  mentioned — 
but  some  were  equally  so — in  no  case  have  I  used  it,  without 
greater  or  less  relief. 

At  about  this  time,  I  found  that  two  biscuspids  in  my  own 
mouth,  on  the  labial  surface  near  the  gum,  were  beginning 
to  decay,  and  were  exceedingly  sensitive.  I  called  upon  Dr. 
Grouse,  and  he  undertook  to  remove  the  decay  and  polish 
the  surfaces.  I  found  the  pain  so  great,  that  it  was  diflicult 
for  me  to  allow  him  to  proceed  with  the  operation.  I  had 
him  apply  the  "Lightning,"  and  I  sufl^ered  but  little  pain,  in 
having  the  operation  finished. 

My  experience  had  now  become  so  satisfadiory,  in  the  use 
of  this  remedy,  and  wishing  others  to  test  it,  I  requested  the 
proprietors  to  send  samples  of  it,  to  dentists  in  difi^erent  parts 
of  the  country,  (yourself  among  the  number),  with  the  sim- 
ple request,  that  they  should  "  try  it,"  and  report  as  to  its  ac- 
tion. In  reply,  Drs.  Cram  &  Melcher  received  a  good  many 
letters,  some  speaking  of  it  in  the  highest  terms  of  com- 
mendation, others  saying,  that  in  some  cases  it  operated  well, 
whilst  in  others,  but  little  relief  followed  its  use;  none,  how- 
ever, but  what  speak  of  it,  more  or  less,  favorably. 

While  in  my  own  hands,  I  have  not  found  it  to  operate  in 
all  cases  with  as  great  satisfad:ion  as  in  the  one  I  have  men- 
tioned, I  have  never  used  it  without  some  benefit,  and  I  can 
truly  say,  that  I  have  used  it  with  more  general  satisfaction, 
both  to  myself  and  to  my  patients,  than   any  preparation  that 
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J  have  ever  seen,  for  the  purpose  named.  From  what  I  have 
said,  I  trust  that  no  one  will  expe6t  that  this  remedy  will  at 
all  times,  and  under  all  circumstances,  operate  with  uniform 
results,  when  used  for  any  one  purpose.  This  is  not  the  case 
with  the  operation  of  morphine,  quinine,  chloroform,  ether, 
or  any  other  remedy,  in  the  Materia  Medica^  peculiar  condi- 
tions of  the  system,  or  constitutional  idiosyncrasies  have  much 
to  do  with  the  a6lion  of  other  remedies,  and  it  can  not  be 
expected,  that  "Fluid  Lightning"  will  be  an  exception  to  all 
others.  If,  however,  dentists  will  get  it,  and  give  it  credit 
for  what  it  really  can  do,  I  feel  sure,  that  they  will  find  it  so 
useful,  that  they  will  not  wish  to  be  without  it 

It  is  proper  for  me  to  say,  that  when  I  first  commenced 
using  this  preparation,  its  odor  to  many  people,  (and  to  my- 
self amongst  the  number),  was  decidedly  objectionable. 

At  my  suggestion,  in  this  respe6t,  that  used  for  dental  pur- 
poses was  changed,  and  in  changing  the  odor,  its  efiiciency 
in  obtunding  the  pain  of  sensitive  dentine,  has  been  per- 
ceptibly improved,,  the  name  Dental  Pain  Obtunder  has  been 
given  to  it. 

So  many  teeth  have  been  ruined  by  the  use  of  other  pre- 
parations for  destroying  sensitiveness  in  dentine,  that  the 
question  wnll  very  naturally  be  asked,  if  the  same  effects  wmII 
not  follow  the  use  of  this  remedy.  To  this,  I  reply,  that  so 
far,  I  have  seen  no  unpleasant  effe6ts  follow  its  use,  and  from 
the  fa(5t  that  it  can  be  used  without  the  after  irritation  or  de- 
struction of  the  mucous  membrane,  or  the  most  delicate 
cuticle.     I  do  not  apprehend  that  any  unpleasant  results  will 

follow  its  use. 

Yours  truly, 

W.  W.  ALLPORT. 
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REPORT    OF    DISCUSSIONS     BY    F.    W.    SAGE,  D.  D.  S. 


WEDNESDAY    AFTERNOON,  DEC.  3d. 

The  President,  Dr.  H.  A.  Smith,  announced  the  first  sub- 
ject for  discussion:  The  Preservation  of  the  Pulps  of  Teeth. 
Subdivisions  as  follows: 

(a.)  Systemic  conditions  modifying  treatment  and  influenc- 
ing its  results. 

(5.)  The  least  injurious  and  yet  efl^cient  agents  for  covering 
and  protecting  the  dental  pulp  and  likewise  promoting  the  for- 
mation of  secondary  dentine. 

(c.)  Causes  of  failure. 

Dr.  C.  R.  Butler,  of  Cleveland,  opened  the  discussion,  and 
said:  It  would  seem  that  taking  the  first  and  second  subdi- 
visions of  the  subject  presented  for  discussion,  under  consid- 
ation,  they  naturally  coalesce.  We  can  easily  conceive  of 
systemic  conditions  which  would  be  very  unfavorable  to  the 
accomplishment  of  anything  like  satisfactory  results.  Un- 
der many  circumstances  we  could  not  reasonably  expect  good 
results.  In  cases  where  the  pulp  is  even  very  slightly  ex- 
posed the  chances  for  its  preservation  are  not  equal  to  the 
chances  where  the  organization  is  good.  In  cases  where  the 
constitution  of  the  individual  has  become  weakened  and  pros- 
trated from  any  cause,  we  would  hardly  expect  the  highest 
degree  of  success.  There  are  a  variety  of  modifying  phases 
which  are  to  be  admitte.I  and  considered.  In  some  cases  we 
may  almost  abuse  the  pulp  tissue  and  yet  it  persistently  re- 
tains its  vitality.     Cut  away  a  portion  of  it  and  even  apply 
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escharotlcs,  as  is  the  mistaken  practice  of  some;  (and  I  have 
known  cases  where  arsenic  has  been  apphed)  and  yet  the 
pulp  has  appeared  ahiiost  entirely  unaffected  by  the  abuse. 
On  the  other  hand  I  have  seen  cases  where  the  least  expo- 
sure has  been  sufficient  to  destroy  the  nerve  pulp;  so  that  we 
can  only  expect  to  arrive  at  anything  like  an  intelligent 
course  of  practice  to  be  pursued  by  careful  observation  of 
the  structure  of  tissues  involved — the  temperament  and  or- 
ganization of  the  patient — to  govern  us  in  our  efforts  to  re- 
store to  health  and  preserve  the  pulp.  As  to  materials  to  be 
employed,  there  is  a  great  variety.  Such  are  to  be  recom- 
mended as  can  best  be  adapted  to  the  part  which  it  is  desired 
to  protect  and  which  are  non-conducting  and  do  not  cause 
irritation.  Perhaps  one  of  the  best,  under  ordinary  circum- 
stances, is  Hill's  stopping  or  gutta-percha.  The  use  of  the 
plastic  materials  is  of  course  well  known  to  us  all,  but  their 
effect  upon  the  pulp  is  not  so  well  understood. 

Some  positively  deny  that  all  pulps  are  saved  intact  under 
these  coverings;  others  assert  that  all  or  nearly  all  die.  I  am 
not  prepared  to  say  that  I  concur  in  the  views  or  opinions  of 
either  of  these  positivists. 

We  cited  a  case  of  a  young  lady  who  at  the  age  of  four- 
teen had  pulps  capped  in  two  inferior  molars.  Hill's  stop- 
ping being  used.  Upon  examination  five  years  afterward,  the 
pulps  were  found  to  be  in  good  state  of  preservation,  sec- 
ondary dentine  having  been  deposited.  The  teeth  were  of 
delicate  organization,  white  and  translucent  He  discovered 
their  condition  after  removing  the  temporary  fillings.  Filled 
them  without  farther  treatment  with  gold.  He  continued:  "I 
might  cite  other  cases  where  Hill's  stopping  had  been  used 
successfully.  Have  seen  plastic  caps  used  in  some  cases  with 
success,  in  others,  unsuccessfully.  It  is  to  be  remembered 
that  the  tooth  is  not  a  soft  tissue — that  it  is  not  endowed  with 
the  highest  vitality. 

Dr.  Watt  was  called,  and  responded  as  follows: 

While  I  agree  that  the  tooth  is  not  endowed  with  the  high- 
est degree  of  vitality,  I  will  say  that  the  pulp  has  a  vigorous 
circulation  through  all  its  capillaries  and  ramifications.     It  is 
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unfortunate  that  there  is  such  a  prejudice  against  all  efforts  to 
preserve  an  aching  pulp  in  the  popular  mind.     It  is  mortify 
ing  to  us  to   know  that  a  certain  class  of  practitioners  are 
easily  influenced  by  the  opinions  and  ex^^ressed  wishes  of  the 
of  the  patient. 

I  suppose  there  is  no  more  prevalent  impression,  errone- 
ous impression,  than  that  which  obtains  in  the  public  mind 
that  if  the  "  nerve"  be  extirpated  the  tooth  can  not  ache. 

An  individual  comes  to  you  with  a  fragment  of  a  tooth 
sticking  in  the  gum  and  requests  to  have  the  "nerve"  killed, 
I  suppose  it  is  that  education  brought  about  through  the 
agency  of  daily  papers.  For  twenty-two  or  three  years  an 
advertisement  has  appeared  in  a  Cincinnati  daily,  announcing 
"  Nerves  Destroyed,"  etc.  Now  since  the  nerve  is  endowed 
with  high  vitality  we  have  a  foundation  to  base  an  opinion 
upon,  in  considering  whether  or  not  it  is  practicable  to  pre- 
serve the  vitality  after  exposure.  Once  exposed  it  is  in  a 
very  precarious  condition.  The  great  difficulty  is  a  lack  of 
faith  and  conlidence  on  the  part  of  the  dentist.  Most  of  us 
become  too  easily  discouraged  because  of  failure  after  all  our 
care  in  treatment. 

Hence,  we  easily  come  to  decide  that  when  a  nerve  becomes 
exposed  we  must  annihilate  it.  I  believe  that  some  of  you 
who  have  read  the  journals  for  years  past,  will  reirrember 
that  I  once  published  my  opinion  that  there  is  no  more  ne- 
cessity for  the  indiscriminate  destruction  of  the  pulps  of  ach- 
ing teeth  than  there  is  for  amputation  in  all  cases  of  com- 
pound fracture  of  limbs.  You  should  take  into  considera- 
tion peculiarities  of  temperament,  hereditary  peculiarities, 
etc.  If  there  is  a  scrofulous  diathesis  your  chances  of  suc- 
cess are  greatly  lessened.  If  you  find  only  slight  exposure 
and  no  pain,  protect  the  pulp  from  extraneous  matter  as  soon 
as  possible.  That  is  the  simple  course  to  be  pursued  when 
vou  find  the  pulp  exposed  and  in  healthy  condition. 

I  have  seen  failures  which  have  resulted  after  various  modes 
of  treatment.  One  of  my  teachers  advocated  the  use  of  collo- 
dion as  one  of  the  best  possible  substances  for  a  cap.  He 
claimed  that  in  its  liquid  state  it  fits  very  perfectly  upon  the 
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pulp  and  dries  there.  Experience  has  brought  to  notice  se- 
rious objections  to  collodion,  however.  It  appears  that  in 
the  process  of  drying  it  contracts  in  such  a  manner  as  to  tend 
to  draw  the  pulp  out  of  its  bed  and  thus  excites  inflamma- 
tion. In  a  similar  manner  it  may  draw  loose  from  the  sides  of 
the  pulp  cavity,  perhaps  remaining  attached  at  one  point,  so 
that  we  have  a  moveable  cap.  I  have  therefore  thought  that 
collodion  ought  to  be  abandoned.  I  formerly  trisd  it  prepar- 
ed by  the  addition  of  turpentine,  according  to  an  approved 
formula  to  avoid  shrinkage.  I  found  that  in  time  it  decom- 
posed and  was  a  source  of  trouble.  We  want  something 
that  will  simply  inclose  the  pulp,  and  that  will  not  irritate  it  by 
contact.  Hill's  stopping,  warmed  and  pressed  down,  will  do 
very  well.  Notice  whether  or  not  the  operation  is  painful. 
Fill  temporarily  and  await  results  before  venturing  to  fill  with 
gold.  In  my  own  practice  I  sometimes  fail,  but  do  not  feel 
disposed  to  abandon  the  method  on  that  account. 

A  case  of  exposure  of  a  nerve  came  under  my  observation 
some  time  ago.  The  patient  was  a  young  lady.  She  was  the 
perfect  picture  of  health  which  circumstance  I  thought  was 
favorable  to  an  attempt  to  save  the  pulp.  The  tooth  was  a 
bicuspid.  I  capped  it  carefully  with  a  shaving  of  Hill's  stop- 
ping. After  drying,  I  filled  up  the  cavity  with  Hill's  stop- 
ping. Two  weeks  ago  I  removed  the  filling.  The  tooth  was 
in  its  normal  condition.  There  was  a  little  button  of  second- 
ary dentine  protecting  the  pulp.  Through  pure  awkward- 
ness I  chipped  that  off,  exposing  the  pulp  the  second  time. 
Haemorrhage  followed.  I  allayed  the  pain,  washed  out  the 
cavity,  and  repeated  the  operation  of  capping.  After  wait- 
ing four  days,  found  there  was  no  pain  or  uneasiness,  remov- 
ed all  the  filling,  excepting  the  cap.  Filled  with  gold  and  ex- 
pect the  tooth  to  do  well 

During  the  winter  of  i864  and  5, 1  treated  a  tooth  where  the 
nerve  was  exposed  but  in  healthy  condition.  Filled  it  per- 
manently and  the  case  has  done  well. 

I  do  not  claim  that  I  succeed  in  all  cases.     I  never  was  ab 
solutely  successful  in  every  instance  in  other  matters. 

The  Dr.  then  protested  against  the  unnecessary  destruction 
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of  the  pulp.  "  When  you  have  destroyed  the  pulp  you  have 
virtually  destroyed  the  tooth.  Few  teeth  are  firm  and  strong 
enough  to  endure  permanently  after  the  pulp  is  gone.  Let 
me  advise  you  in  conclusion,  in  treating  pulps;  let  all  your 
manipulations  be  very  delicate  and  careful.  We  often  forget 
how  delicate  a  structure  we  have  to  deal  with.  Do  not  over 
do.  Avoid  disturbing  the  pulp.  Remove  the  debris  and  then 
Cap  carefully  as  soon  as  possible. 

Dr.  Reh winkle:  The  remarks  of  Dr.  Watt  are  so  well  to 
the  point  that  it  would  be  folly  for  me  to  go  over  them  again, 
it  would  be  a  waste  of  time.  I  fully  concur  in  what  he  has" 
said.  I  will  say  farther,  that  I  would  attempt  to  save  the 
pulps  alive  in  similar  cases,  at  least  in  districts  where  there  is 
no  malaria  to  contend  with.  I  would  attempt  it  even  in  cases 
of  fever.  When  the  dental  pulp  is  merely  exposed,  whether 
it  has  been  done  by  the  encroachment  of  caries  or  through  ac- 
cident, and  it  is  otherwise  in  the  performance  of  its  natural 
functions,  there  is  no  reason  why  it  should  not  be  preserved. 
If  the  pulp  therefore  is  accidentally  wounded  so  far  from 
feeling  discouraged  as  to  the  final  results  of  an  attempt 
to  save  it,  it  would  not  disturb  me  in  the  least  I  would  be 
very  careful  however  what  agents  I  employed.  I  think  in 
many  cases  pulps  are  doctored  to  death.  Creosote  has  been 
almost  universally  used.  I  ask  how  many  times  has  it  been 
used  intelligently  and  with  discrimination?  How  many  times 
has  it  been  used  when  the  operator  knew  just  what  he  want- 
ed to  accomplish?  Now  I  should  think  it  perfect  folly  to  put 
creosote  upon  a  pulp  which  is  in  healthy  condition.  Why? 
Because  it  is  an  escharotic.  We  would  not  think  of  using 
creosote  in  its  full  strength  upon  an  ordinary  wound  in  order 
to  induce  it  to  heal  by  first  intention.  We  might  use  it  di- 
luted to  sponge  out  the  wound.  Dentists  have  been  using 
carbolic  acid  in  the  same  way,  and  it  has  been  considered  to 
be  all  right.  We  should  employ  the  simplest  treatment  and 
the  mildest  remedies,  because  in  the  very  elements  of  the 
blood  we  have  recuperative  power.  If  we  want  to  go  far- 
ther and  assist  the  formation  of  secondary  dentine  we  may 
employ  escharotics.     Generally  speaking  we  should  employ 
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remedies  which  soothe  the  nerve.  I  do  not  know  that  the 
time  has  arrived  to  announce  certainly  that  we  have  found 
such  a  remedy.  The  lacto-phosphate  of  hme,  it  is  claimed, 
promotes  the  rapid  formation  of  secondary  dentine.  Dr.  Cra- 
vens, of  Missouri,  was  the  first  to  introduce  this  remedy  to 
the  attention  of  the  profession  in  convention  a  year  ago. 
Since  then  I  think  a  number  of  gentlemen  have  been  experi- 
menting with  it,  with  the  view  of  piomoting  the  formation  of 
secondary  dentine.  I  can  not  myself  give  very  encouraging 
report  of  it.  Think  it  is  of  value  in  simple  and  uncomplicat- 
'ed  cases.  Where  I  think  the  saving  of  a  tooth  is  practicable, 
I  find  this  remedy  goes  far  toward  promoting  good  results. 
Some  enthusiasts  in  the  profession  claim  that  almost  any  pulp 
no  matter  what  its  pathological  condition,  can  be  saved;  that 
there  is  scarcely  a  circumstance  under  which  a  pulp  may  not 
be  saved,  even  if  it  be  partially  devitalized  and  has  sloughed 
oflf.  I  have  never  been  able  to  accomplish  this.  I  have  made 
most  signal  failures,  simply  because  of  ignoring  the  circum- 
stances and  conditions  which  w^ere  necessary  to  be  observed. 
Success  is  sometimes  claimed  upon  insufiicient  data.  I  be- 
lieve that  gentlemen  who  make  such  favorable  statements 
would  not  willfully  misrepresent.  But  I  think  that  they  have 
not  in  all  instances  come  to  a  correct  knowledge  of  their  own 
cases.  A  patient  goes  away  and  they  hear  nothing  more 
from  him,  and  since  they  hear  nothing  to  the  contrary  take  it 
for  granted  that  all  is  well.  Somebody  else  may  perhaps 
have  given  the  finishing  touch  to  that  pulp  afterward.  I 
have  had  cases  of  that  kind  come  to  my  knowledge.  I  sup- 
pose you  have.  To  save  a  pulp  which  has  been  exposed  for 
an  indefinite  length  of  time,  and  has  undergpne  many  stages 
of  inflammation  where  even  the  greater  ])ortion  of  it  has 
sloughed  oft',  is  in  my  opinion  utterly  impossible.  Whether 
it  be  attempted  in  a  malarious  district  or  anv  other,  the  result 
will  be  the  same.  It  is  not  practicable  in  the  nature  of  things, 
even  in  surgery  itself.  If  a  limb  has  mortified  it  must  as  a 
general  thing  be  amputated.  No  surgeon  in  such  a  case  hesi- 
tates to  use  the  knife.  In  the  cases  of  exposure  of  the  nerve* 
however,  even  after  inflammation  has  set  in,  I  think  an  at- 
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tempt  should  be  made  to  save  it.  As  to  the  remedies  to  be 
used  in  inflammation,  we  never  have  come  to  any  definite 
conclusion.  A  remedy  which  ansvs^ers  the  purpose  in  one 
case  may  not  do  so  in  another.  The  results  depend  almost 
entirely,  I  believe,  upon  the  judgment  of  the  operator  and  his 
ability  for  justly  estimating  all  conditions,  and  taking  all  the 
accompanying  circumstances  into  consideration,  and  then  pro- 
ceeding Intelligently,  and  selecting  remedies  such  as  are  in- 
dicated by  the  ^peculiarities  of  the  case.  In  one  case,  I  find 
chloride  of  zinc  is  a  valuable  astringent  to  allay  inflammation, 
in  another  case,  I  may  use  aconite,  tincture  calendula,  or  arnica. 
The  great  secret  of  success  is,  not  to  over  do.  An  inflamed 
pulp  soon  suppurates.  Sometimes  this  occurs  in  a  day  or 
two.  Success  need  not  be  despaired  of,  if  the  case  be  treat- 
ed In  time. 

The  causes  of  failure  can  be  summed  up  as  follov^s:  Want  of 
skill  in  manipulation,  w^ant  of  judgment  In  selecting  reme- 
dies, etc.,  and  above  all.  In  doing  too  much.  Lacto-phosphate 
of  lime  has  proved  valuable  In  my  hands,  so  far  as  I  know, 
that  is  to  say  I  know  certainly  of  no  cases  of  failure.  Three 
years  ago  success  was  claimed  for  the  use  of  oxy-chlorlde  of 
zinc.  We  have  learned  however  that  It  exerts  a  pernicious 
effect  If  applied  In  a  semi-fluid  state  to  the  pulp.  It  Is  a  pow- 
erful escharotic.  Mixed  to  the  consistency  of  putty  it  Is  less 
objectionable.  In  many  cases  where  the  pulp  is  supposed  to 
be  alive,  after  an  operation  you  will  fi.nd  upon  examination 
that  it  is  actually  dead.  I  have  been  deceived  in  this  respect 
several  times.  Having  had  occasion  to  refill  teeth  in  which 
the  pulp  had  been  capped,  in  removing  the  temporary  filling 
and  cutting  into  the  dentine,  I  have  remarked  the  absence  of 
pain  or  tenderness.  The  color  of  the  tooth  has  appeared 
normal,  but  the  pulp  has  been  dried  up,  mummified.  Open 
the  cavity  freely  in  such  a  case  and  in  three  days  you  have 
inflammation  of  the  root-membrane,  and  no  end  of  trouble. 
Gentlemen  pride  themselves  on  their  success,  but  If  they  will 
investigate  they  will  find  failure  in  many  cases. 

Dr.  J.  Taft:  This  subject  has  been  discussed  so  often  in  our 
associations  that  in  attempting  to  talk  about  it  now,  we  la- 
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bor  under  a  feeling  of  restraint  and  embarrassment,  lest  we 
should  appear  simply  to  reiterate  what  has  been  said  before, 
and  especially  for  the  reason  that  I  am  aware  that  others  un- 
derstand the  subject  as  w^ell  or  better  than  I  do. 

Such  is  the  imj^ortance  of  the  subject  that  we  can  hardly 
overrate  it,  It  has  oftentimes  been  said,  "Oh  that  subject  is 
worn  out,  it  is  hackneyed."  I  say  it  is  not  worn  out  or  hack- 
neyed as  long  as  the  results  of  our  investigations  are  not  the 
best  which  we  can  reasonably  hope  to  achieve,  and  as  long  as 
we  can  discover  indications  of  ultimate  success  in  the  reports 
of  experiments  and  observations  which  are  made  year  by 
year,  by  the  many  earnest  scientific  men  who  are  interested 
in  knowing  how  they  can  best  subserve  the  interest  of  their 
patients.  This  subject,  I  repeat,  is  not  by  any  means  thread- 
bare. The  best  informed  among  us  can  gather  much  that 
will  be  available  in  practice  and  those  who  are  not  so  well  in- 
formed can  gather  still  more.  By  the  discussion  of  this  sub- 
ject we  shall  at  least  be  stimulated  to  still  farther  investiga- 
tion and  research.  There  is  not  one  of  us  who  has  accom- 
plished all  that  he  can  accomplish  in  the  way  of  experiment 
and  investigation.  The  final  result  has  not  been  attained 
when  you  say,  "  I  operated  upon  an  exposed  pulp  after  the 
most  approved  methods,  and  the  result  was  failure."  That 
does  not  prove  the  fallacy  of  attempting  to  save  exposed 
pulps.  To  study,  as  Dr.  Watt  has  said,  conditions  and  tem- 
perament, and  endeavor  to  learn  all  about  the  peculiarities  of 
the  case  and  what  the  requirements  are,  and  then  perform 
your  operation  in  conformity  with  those  requirements,  con- 
stitute the  elements  of  success.  You  hear  many  say,  '•  I 
treated  a  pulp  so  and  so,"  without  even  reference  to  condi- 
tions. You  may  rest  assured  that  he  who  talks  on  that  wise 
does  not  recognize  conditions.  He  has  settled  into  a  groove 
and  he  runs  back  and  forth  continually — never  leaving  it. 
When  he  gives  his  mode  of  treatment  by  successive  steps, 
without  making  reference  to  systemic  or  local  conditions, 
thus  indicating  that  he  fails  to  recognize  them,  I  predict  that 
his  operations  will  eventuate  in  failure,  nine  cases  out  of  ten. 
Many  ^^hysicians  practice  medicine  in  the  same  way,  and  the 
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fact  that  they  do  not  kill  all  their  patients  is  that  the  recu- 
perative powers  of  the  patients,  who  are  fortunately  able 
to  survive,  are  so  excellent  as  to  resist  mal-treatment.  The 
preservation  of  a  pulp  is  very  important,  not  only  as  far  as  the 
individual  tooth  is  concerned,  but  as  affecting  the  other  teeth 
as  well.  If  only  one  tooth  becomes  enfeebled  or  diseased, 
or  looses  its  pulp,  the  adjacent  parts  become  more  or  less  in- 
volved. This  varies  of  course  according  to  the  susceptibli- 
ties  of  the  parts.  Other  teeth  may  be  injured  by  the  pres- 
ence of  the  tooth,  the  pulp  of  which  is  dead.  Irritation  of 
the  surrounding  parts  is  far  more  likely  to  occur  after  the  pulp 
is  dead.  The  devitalized  tooth  deteriorates  with  varying  ra- 
pidity, and  sooner  or  later  will  break  away  and  be  lost,  and 
of  course  the  effect  upon  the  other  teeth  is  injurious.  These 
facts  are  palpable  toevery  one  who  has  studied  the  matter  and 
is  familiar  with  the  subject.  Pulps  of  teeth  frequently  be- 
come devitalized  before  they  are  exposed  at  all.  They  some- 
times become  devitalized — such  is  the  susceptibility  to  disease 
— before  the  tooth  is  even  decayed.  Others  become  exposed 
and  irritated,  inflammation  sets  in,  and  the  case  runs  through 
the  various  phases  of  disease,  and  in  spite  of  adverse  circum- 
stances they  survive.  These  facts  demonstrate  that  there  is  a 
great  variety  of  systemic  conditions.  The  pulp  is  more  amen- 
able to  treatment  by  recognizing  and  dealing  intelligently 
with  these  conditions.  How  few  ever  think  of  systemic  con- 
ditions or  regulate  their  practice  by  considerations  arising 
from  general  pathological  symptoms.  We  find  a  pulp  ex- 
posed and  our  usual  treatment  is  simply  of  a  local  character 
it  is  seldom  directed  to  an  honest  endeavor  to  change  the  gen- 
eral systemic  conditions  to  a  more  favorable  state.  But  you 
ask,  "what  can  I  do?"  That  is  just  the  question.  We  can 
not  here  have  a  course  of  lectures,  three  to  six  months  long^ 
to  discuss  the  principles  involved.  I  think  it  important  that 
all  should  study  the  subject  well,  and  learn  from  personal  ob- 
servation that  which  can  be  learned  in  no  other  way.  Now 
what  are  some  of  the  conditions  which  would  modify  treat- 
ment of  the  pulp?  Suppose  the  blood  is  in  an  impoverished 
condition.     It  is  not  to  be  expected  in  such  a  case  that  you 


52  DENTAL    REGTSTEK. 

can  control  the  lesion  with  the  same  facihty  as  if  the 
blood  were  in  good  healthy  condition.  Supposing  the 
blood  is  deficient  in  some  important  and  indispensable  constit- 
uent,  perhaps  the  patient  is  anemic,  or  there  is  a  deficiency 
of  fibrine,  or  red  or  white  corpuscles  of  the  blood;  all  these 
these  things  would  operate  as  impediments.  The  corpuscles 
may  be  defective  and  so  be  unable  to  perferm  their  proper 
function.  The  influence  of  these  conditions  will  extend  to 
the  pulp,  as  to  the  eye  or  other  organ  of  the  body.  Perhaps 
some  insidious  poison  is  at  work.  You  know  how  difficult  it 
is  to  treat  successfully  a  case  where  there  is  malarial  influence. 
If  you  were  going  to  select  cases  for  treatment  you  would 
certainly  avoid  those  which  you  know  were  charged  with 
malaria.  Change  these  unfavorable  conditions,  or  if  you  are 
incapable,  refer  the  case  to  some  one  who  can.  Here  we  see 
the  necessity  of  the  dentist's  knowledge,  embracing  the  whole 
range  of  medical  science,  and  acquainting  himself  with  the 
more  minute  principles  of  the  science.  We  find  different 
susceptibilities  in  cases  which  are  apparently  exactly  similar. 
Do  not  make  a  blind  dash  at  such  cases.  You  find  two  per- 
sons who  are  apparently  alike  in  condition.  The  one  is  far 
more  susceptible  to  a  given  course  of  treatment  than  the 
other.  Teeth,  too,  differ  in  their  organization.  At  one  pe- 
riod in  life  a  tooth  is  more  dense  in  its  structure  than  at  an- 
other. 


SOUTHERN   DENTAL   ASSOCIATION. 


The  annual  meeting  of  the  Southern  Dental  Association 
will  be  held  in  the  city  of  Memphis  commencing  on  Tuesday 
Feb.  9th,  at  10  a,  m.  Arrangements  have  been  made  wliich 
will  undoubtedly  secure  a  large  and  good  meeting.  The 
standing  committees  are  all  urged  to  see  to  it  that  good  re- 
ports are  prepared  and  presented,  and  in  addition  let  all  come 
prepared  to  contribute  to  the  work  to  be  done,  and  then  a 
profitable,  interesting,  and  enjoyable  meeting  will  necessarily 
be  the  result. 

We  append  the  list  of  officers,  and  the  members  of  the  var- 
ious standing  committees: 
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Dr.  J.  R.  Walker,  Louisiana,  President.  Dr.  Isaiah  P^or- 
bes.  Mo.,  1st  Vice-President.  Dr.  W.  G.  Redman,  Ky.,  2d 
Vice-President.  Dr.  R.  R.  Freeman,  Tenn.,  3d  Vice-Presi- 
dent. Dr.  Homer  Judd,  Mo.,  Corresdondin^  Secretary.  Dr. 
Jas.  F.  Thompson,  Va.,  Recording  Secretary.  Dr.  J.  Hall 
Moore,  Va.,  Treasurer. 

Executive  Committee — Drs.  W.  T.  Arrington,  Memphis, 
Tenn.;  W.  H.  Morgan,  Nashville,  Tenn.;  Jas.  S.  Knapp,  New 
Orleans,  La.;  H.  J.  McKellops,  St.  Louis,  Mo.;  S.  H.  Henkel, 
Staunton,  Va. 

Membership — Drs.  S.  J.  Cobb,  Nashville,  Tenn.;  C.  A.  Jor- 
don,  Huntsville,  Ala.;  W.  G.  Redman,  Louisville,  Ky. 

Publications — Drs.  R.  B.  Winder,  Baltimore,  Md.;  J.  F. 
Thompson,  Fredericksburg,  Va.;  Homer  Judd,  "St.  Louis,  Mo. 

Dental  Education — Drs.  Homer  Judd,  St.  Louis,  Mo.;  H.  J. 
McKellops,  St.  Louis,  Mo.;  B.  F.  Coy,  Baltimore,  M.  D. 

Dental  Literature  — Drs.  W.  H.  Fames,  St.  Louis,  Mo.;  J.  P. 
H.  Brovrn,  Augusta,  Ga.;  F.  J.  S.  Gorgas,  Baltimore,  Md. 

Physiology  and  Surgery — Drs.  W.  H.  H.  Thackston,  Farm- 
ville,  Va.;  J.  S.  King,  Nashville,  Tenn.;  A.  F.  McLean,  New 
Orleans,  La. 

Histology  and  Microscopy — Drs.  W.  PL  Atkinson,  New 
York  City;  S.  P.  Cutler,  Memphis,  Tenn.;  J.  H.  McQaillen, 
Philadelphia,  Penn. 

Dental  Chemistry — Drs.  J.  Taft,  Cincinnati,  Ohio;  R.  Fin- 
ley  Hunt,  Washington,  D.  C;  Robt.  Arthur,  Baltimore,  Md. 

Pathology — Drs.  Isaiah  Forbes,  St.  Louis,  Mo.;  Arthur  Ford, 
Atlanta,  Ga.;  F.  Floyd,  Fayetteville,  N.  C. 

Dental  Therapeutics— Drs.  W.  II.  Morgan,  Nashville,  Tenn.; 
F.  Y.  Clark,  Savannah,  Ga.;  R.  B.  Winder,  Baltimore,  Md. 

Operative  Dentistry — Drs.  H.  J.  McKellops,  St.  Lonis,  Mo.; 
J.  G.  Wayt,  Richmond,  Va. ;  J.  S.  Knapp,  New  Orleans,  La. 

Mechanical  Dentistry — Drs.  Jas.  Johnstone,  Staunton,  Va.; 
S.  Augspath,  Helena,  Ark.;  J.  G.  McAuley,  Selma,  Ala. 

Voluntary  Essays — Drs.  W.  H.  Morrison,  St.  Louis,Mo. ;  J.  B. 
Patrick,  Charleston,  S.  C;  IL  B.  Noble,  Washington,  D.  C. 

Dental  Appliances  and  Improvements — Drs.  Stellwagon, 
Philadelphia,  Penn.;  Wm.  Deason,  Mobile,  Ala.;  W.  G. 
Kingsbury,  San  Antonio,  Texas. 
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TWENTY-NINTH   VOLUME. 


With  this  number  begins  the  twenty-ninth  volume  of  the 
Dental  Register;  and  the  nineteenth  year  of  the  present 
Editor's  connection  with,  and  work  upon  it. 

This  work,  through  all  these  years,  though  laborious  and  in 
cessant,  has  been  in  many  respects  a  pleasant  one,  and  not 
without  a  good  measure  of  gratification. 

Through  all  the  vicissitues  and  changes  that  have  occur- 
red during  that  time,  it  has  never  missed  the  regular  issue 
of  a  single  number,  though  for  several  years  it  was  carried 
on  at  a  considerable,  pecuniary  sacrifice,  but  a  compensation 
for  this,  to  some  extent  at  least,  was  realized  in  the  hope  that 
some  good  was  being  accomplished.  The  Register  has  al- 
ways had  many  true  friends,  and  some  w^io  thought  it  was 
no  better  than  it  ought  to  be.  We  have  had  our  full  share  of 
the  ups  and  downs  of  an  editor's  life;  all  of  which  we  have 
endeavored  to  accept,  with  a  becoming  demeanor.  We  trust 
that  for  the  future  the  Register  may  present  some  improve- 
ment upon  the  past,  and  this  will  result  if  *the  profession  de- 
sire to  have  it  so. 


OBITUARY. 

DEATH     OF    DR.    GEORGE    E.    HAWES,    OF    NEW    YORK. 


A  meeting  of  dentists,  called  at  a  few  hours'  notice,  on 
Tuesday  afternoon,  August  25th,  1874,  (on  receipt  of  the 
news  of  the  death  of  Dr.  George  E.  Hawcs,  of  this  city,  at 
Wrentham,  Mass..)  was  held  at  the  residence  of  Dr.  J.  G. 
Ambler,  No.  25  West  Twenty-third  street,  who  presented 
the  following  preamble  and  resolutions,' which  were  unani- 
mously adopted: 
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Whereas,  An  All-wise  Providence  has  seen  fit  to  remove, 
by  death,  our  much  esteemed  friend  and  professional  brother, 
Dr.  George  E.  Hawes,  of  this  city;  therefore, 

Besolved^  That  while  we  bow  in  humble  submission  to  the 
decrees  of  Him  who  doeth  all  things  well,  we  can  not  refrain 
from  expressing  our  feelings  of  sadness  and  sorrow  at  the 
loss  our  profession  has  sustained  in  the  demise  of  our  much 
esteemed  friend  and  brother. 

JResolvedj  That  we  show  our  affe6lion  and  appreciation  for 
his  many  virtues  and  bright  example,  by  placing  on  record 
these  expressions  of  our  bereavement  and  sorrow. 

Resolved^  That  our  sympathies,  true  and  heartfelt,  are 
hereby  tendered  to  the  family  and  friends  of  deceased,  as  well 
as  the  profession  at  large,  in  this  dispensation  of  Providence. 
Though  we  lament  his  death,  we  can  not  be  unconscious  that 
our  loss  is  his  gain. 

Mesolved^  That  a  committee  be  appointed  by  the  chair  to 
prepare  a  suitable  memorial  for  publication  in  the  dental  and 
medical  journals. 

Besolved,  That  these  proceedings  be  published  in  the  New 
York  Times  and  the  Observer;  also,  a  copy  sent  to  the  family 
of  deceased.         [Signed,] 

J.  G.  Ambler,  Secretary.        John  Allen,  Chairman. 
Committee  on  Ilemorial. 

J.  G.  Ambler,        John  Allen,         W.  H.  Atkinson, 

J.  Parmley,  L.  Coville. 

MEMORIAL 

OF 
DR.     GEORGE     E.     H  AW  E  S  . 

Dr.  George  E.  Hawes,  the  subje61:  of  this  brief  memorial, 
was  born  in  Wrentham,  Massachusetts,  May  28,  18 10.  His 
father,  Colonel  George  Hawes,  was  a  man  of  integrity  and 
uprightness,  whose  patriotism  was  of  an  active  chara6ter;  in 
our  Revolutionary  struggles,  he  filling  his  place  in  the  ranks 
of  the  colonial  patriots,  battling  against  aggressive  and  op- 
pressive a(5ls  of  the  mother  country,  and  subsequently  serving 
the  State  in  its  halls  of  Legislation.  His  mother  still  survives 
him  at  the  advanced  age  of  ninety-five  years,  having  laid  all 
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the  members  of  her  immediate  family  in  the  resting-place  of 
the  dead.  Dr.  Hawes  commenced  his  preparatory  course 
as  a  dentist  in  the  office  of  the  late  Dr.  John  Lovejoy,  and 
after  completing  his  course  of  study  with  him,  he  commenced 
the  practice  of  his  profession  in  Park  Place,  and  after  years 
of  diligent  and  successful  pra6lice,  located  in  Bond  street, 
where  he  continued  his  professional  career  until  laid  aside  by 
impaired  health.  He  was  an  eminently  successful  dentist, 
retaining  the  confidence  of  his  patients  by  the  perfection  of 
his  operations  and  his  uniform  urbanity. 

By  the  members  of  the  profession  he  was  universally  es- 
teemed; his  opinions  on  different  operations,'or  cases  in  prac- 
tice, were  appreciated,  because  they  were  judicious  and  sound 
and  there  are  none  w4io  knew  him  who  did  not  feel  that  a 
safe  operator  has  been  lost  by  the  community,  and  an  appre- 
ciative and  safe  counsellor  by  the  profession.  We  shall  miss 
his  acquaintence  and  counsel.  Dr.  Hawes  was  a  Christian 
gendeman  who  adorned  the  circle  in  which  he  moved,  and 
those  who  knew  him  best,  appreciated  him  most. 

The  family  who  survive  him  have,  in  the  recole(5tion  of  the 
past,  and  in  the  assurances  of  his  blessed  future,  all  the  con- 
solation necessary  to  assuage  their  great  grief  and  make  sup- 
portable their  great  bereavement. 

[Signed,]     J.  G.  AMBLER,    On  behalf  of  the  Committee. 


Died  on  the  14th  of  Dec,  in  the  ySth  year  of  his  age  Dr^ 
E.  Parmly  of  New  York. 

Dr.  Parmly  has  been  an  active  and  prominent  member  of 
the  dental  profession  for  about  fifty  years;  and  in  the  earliest 
part  of  his  professional  life  he  did  more  perhaps  than  any 
other  man,  in  this  country  at  least,  to  give  tone,  dignity  and 
identity  to  the  Dental  Profession.  He  was  one  of  nature's  true 
noblemen,  to  which  was  added  a  high  degree  of  refined  cul- 
ture. We  purpose  as  early  as  practicable,  perhaps  in  the 
next  No.  of  the  Register,  to  publish  a  sketch  of  his  life. 
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REVIEW  OF  DR.   ALLPORT'S   PROPOSITION   TO 

SEPARATE  THE  MECHANICAL  FROM 

OTHER   DEPARTMENTS  OF 

DENTAL  PRACTICE. 


BY  J.    RICHARDSON,    TERRE    HAUTE,    IND. 


"  Now,  in  the  names  of  all  the  gods  at  once, 
Upon  what  meat  doth  this  our  Caesar  feed, 
That  he  is  grown  so  great." — Shak, 

In  an  address  recently  delivered  before  th^  American  Acad- 
emy of  Dental  Science,  Dr.  W.  W.  Allport  earnestly  and 
elaborately  advocates  the  above  proposition.  The  position 
taken  by  him  is,  if  we  comprehend  it  rightly,  that  the  prac- 
tice of  what  are  called  the  higher  branches  of  dentistry,  as 
the  operative,  medical  and  surgical,  is  established  upon  a 
medical  basis,  and  therefore  allies  these  branches  closely  to 
medical  science,  while  what  is  known  as  the  mechanical 
branch,  or  dental  prosthesis,  relates  only  to  a  mechanical  art, 
Feb-1 
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requiring  but  a  limited  knowledge  of  medical  science, — that 
being  thus  essentially  dissimilar,  incongruous  and  incompat- 
ible, they  should  be  divorced.  This,  we  believe,  is  a  fair  epit- 
omized statement  of  his  proposition. 

It  might  be  reasonably  expelled  that  so  extraordinary  a 
proposition  as  that  embodied  in  this  address — a  proposition  for- 
mally and  ostentatiously  submitted  to  the  deliberate  and  criti- 
cal judgment  of  an  intelligent  profession  through  the  medium 
of  a  prominent  organization  which  deemed  it  of  sufficient 
importance  to  perpetuate  it  in  pamphlet  form,  should  be  for- 
tified by  well  grounded  considerations  of  policy,  expediency, 
propriety  and  necessity.  We  concede  to  the  doctor's  treat- 
ment of  his  subjeft  a  certain  plausibility  which  is  well  calcu- 
lated to  mislead  a  casual  reader  or  careless  thinker,  but  the 
arguments  employed  in  support  of  his  scheme  will  not,  we 
believe,  bear  the  test  of  even  a  moderately  searching  analysis. 
If  this  shall  prove  to  be  true,  we  will  do  our  distinguished 
friend  the  justice  to  concede  that  the  misfortune  of  failure 
will  not  rest  so  much  with  himself  as  in  the  inherent  weak- 
ness and  untenableness  of  the  jDroposItion  itself. 

In  attempting  to  review  this  rather  remarkable  contribu- 
tion to  dental  literature,  we  are  confronted  at  the  outstart  by 
a  brace  of  difficulties,  one  of  which  is  to  treat  the  subje6t- 
matter  of  it,  as  we  sincerely  desire  to  do,  with  gravit}^  and 
the  other  is  to  resolve  some  sort  of  order  out  of  the  doctor's 
disjointed  methods  of  reasoning,  for  our  friend  scatters  his 
shot  like  a  blunderbuss,  proje(5ling  them  here  and  there  into  a 
mass  of  verbiage  in  the  most  reckless  and  promiscuous  man- 
ner, and  without  any  christian  regard  to  continuity  of  arrange- 
ment. How  many  of  these  comparatively  harmless  little 
missiles  may  be  found  to  have  penetrated  beneath  the  cuticle 
of  his  subject,  it  is  our  present  purpose  to  ascertain. 

"The  true  mission  of  medical  science,"  we  are  told,  "is  to 
preserve  and  restore  health,  and  save  life  and  limb,  and  not  to 
make  or  have  to  do  with  the  making  of  artificial  substitutes 
any  further  than  as  they  shall  be  made  dire6ll3^  useful  in  sub- 
serving these  purposes."  A  truer  and  more  comprehensive 
definition  would  be  that  which  should  harmonize  with  the 
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Baconian  philosophy,  that  the  grand  and  ultimate  purpose  of 
all  the  natural  and  physical  sciences  is  to  contribute  some- 
thing to  the  sum  of  human  happiness,  and  to  promote  the 
welfare  of  the  race.  Properly,  the  preservation  and  restora- 
tion of  health.,  and  the  saving  of  life  and  limb,  are  but  the  con- 
tributions of  medical  science  to  this  grand  humanitarian  ob- 
ject, and  nothing  may  be  considered  unworthy  of  its  disciples 
which  shall  fulfill,  in  the  most  perfect  manner,  this  higher 
mission. 

But  we  will  accept,  for  the  purposes  of  this  review,  the 
definition  given.  If  it  be  so  that  the  true  mission  of  medical 
science  is,  amongst  other  things,  to  preserve  health  and  save 
life,  then,  next  to  the  preservation  of  the  natural  teeth,  does 
the  substitution  of  artificial  ones  fulfill  most  perfectly  this 
grand  mission  by  contributing  to  these  ends.  We  need  scarcely 
insult  the  author's  intelligence  by  reminding  him  that  mas- 
tication, as  a  preliminary  a6l  of  digestion,  exercises  a  controll- 
ing influence  over  the  health  of  the  individual,  and  that  its 
imperfect  performance  almost  certainly  compromises  it  by  en- 
gendering disorders  of  the primce  vice,  and  oftentimes  mena- 
ces and  prematurely  destroys  life  itself  by  awakening,  through 
a  pervertion  of  the  nutritive  functions,  latent  predisposi- 
tions to  some  of  the  gravest  forms  of  disease.  And  need  we 
remind  him  further  that  this  preliminary  a6i:  can  not,  in  any 
sufficient  degree,  be  accomplished  without  the  proper  organs^ 
natural  or  artificial.  Making  allowance  for  the  difference  in 
value  of  natural  and  artificial  teeth  in  respect  to  the  efficient 
performance  of  this  function,  the  man  who  skilfully  con- 
structs a  set  of  teeth,  answering  even  in  a  tolerable  degree 
the  purposes  of  the  natural  organs,  meets  as  fully  the  claims 
of  the  mission  here  spoken  of  as  any  one  devoted  to  the  so- 
called  higher  branches.  If  this  be  true,  and  we  do  not  think 
it  will  be  gainsayed,  then  this  intimate  and  important  relation 
of  mechanical  pra(5tice  to  health  and  life,  allies  it,  in  the  same 
manner  as  the  other  departments,  to  medical  science,  and  we 
venture  to  affirm  that  there  is  nothing  within  the  entire  range 
of  surgical  prosthesis  that  bears  any  just  comparison  to  it  in 
the  gravity  of  the  personal  interests  involved. 
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Following  the  paragraph  already  quoted,  we  are  treated  to 
the  following  sage  observation: 

"Wig  making,  and  the  manufa6lure  of  artificial  limbs  and 
eyes  are  useful  and  respectable  callings,  and  when  properly 
pursued  require  a  good  degree  not  only  of  mechanical  skill, 
but  also  of  artistic  taste,  and  as  well  almost  might  the  making 
of  these  be  taught  in  the  medical  college,  as  the  making  of 
sets  of  teeth  form  part  of  the  curriculum  in  a  medical  spe- 
cialty." 

The  facility  with  which  our  author  confounds  things  is  one 
of  the  marked  features  of  his  unique  production.  He  here 
attempts  to  run  a  parallel  where  not  the  slightest  analogy  ex- 
ists, so  far  as  the  relation  of  these  several  processes  to  medi- 
cal science  is  concerned,  and  that  is  the  question  at  issue. 

The  do6lor  furnishes  us  every  facility  for  drawing  the  line 
of  demarkation  between  them.  He  affirms  that  the  true  mis- 
sion of  medical  science  has  nothing  to  do  with  the  making  of 
artificial  substitutes  only  so  far  as  they  shall  be  made  useful 
in  subserving  the  purpose  of  preserving  and  restoring  health, 
etc.  Now  artificial  teeth  are  efficient  in  the  proper  mastication 
of  food, — mastication  is  essential  to  good  digestion,  and  the 
latter  to  a  healthful  play  of  the  nutritive  functions, — therefore 
artificial  teeth  are  useful  in  subserving  the  purposes  of  pre- 
serving health,  and  of  restoring  it  when  previously  impaired 
by  reason  of  defective  mastication.  Will  it  be  claimed  that 
artificial  limbs  or  eyes  have  any  such  relation  to  the  preserva- 
tion or  restoration  of  health?  On  the  contrary,  are  they  not 
merely  supplemental  contrivances  for  purposes  of  locomo- 
tion and  disguise,  and  which  could  be  dispensed  with  without 
prejudice  to  either  health  or  life. 

Does  not  the  author  also  blunder  when  he  seeks  to  draw  a 
parallel  between  the  manufa(5lure  of  artificial  limbs,  which  is 
but  a  process  incidentally  appertaining  to  a  department  of 
general  medicine,  and  the  setting  of  artificial  teeth,  which  is 
a  department  in  itself.  He  has  sprung  a  question  in  this  ad- 
dress for  the  consideration  of  the  profession  which  contem- 
plates an  important  modification  of  its  educational  policy,  and 
this  question  must  be  discussed,  therefore,jn  the  light  of  the 


COMMUNICATONS.  6l 

fa6l  that  dentistrj^  though  in  the  abstra6l  a  department  of 
medicine,  is,  in  the  completeness  of  its  educational  system,  a 
professional  body  identical  with  general  medicine.  This  is 
n(5t  only  assumed  by  its  members,  but  is  affirmed  by  its  sepa- 
rate colleges  empowered  to  grant  appropriate  degrees,  its 
text  books  embracing  every  department  of  its  practice,  its 
distinctive  journals  and  multiplied  associations,  and  in  the 
subdivision  of  its  pra6tice  into  special  departments. 

Amongst  the  latter,  mechanical  practice  stands  fully  and 
broadly  recognized.  Certainly  Dr.  Allport  will  not  claim 
that  the  manufa6lure  of  artificial  limbs  is  a  department  of 
general  medicine.  Is  it  not  then  absurd  and  wholly  inadmis- 
sible to  claim  any  analogy  between  the  manufacture  of  arti- 
ficial limbs,  wdiich  is  but  a  process  incidentally  appertaining 
to  the  department  of  surgery  and  the  setting  of  artificial 
teeth  which  is  a  department  in  itself.  Had  he  instituted  a 
comparison  between  the  making  of  artificial  limbs  and  that 
of  porcelain  teeth,  he  would  have  hit  ujDon  a  well  defined 
analogy. 

The  making  of  artificial  limbs,  bearing  the  same  relation  to 
surgery  that  the  manufacture  of  mineral  teeth  does  to  me- 
chanical practice,  we  must  substitute  this  analogy  for  that  em- 
ployed by  the  author,  and  the  sentence,  when  paraphrased, 
will  then  read — "  The  manufacture  of  artificial  limbs  i§  a  use- 
ful and  respectable  calling,  etc.,  but  as  well  almost  might  the 
making  of  these  be  taught  in  the  medical  college,  as  the  mak- 
ing of  mineral  teeth  form  part  of  the  curriculum  of  a  medi- 
cal specialty."  We  need  hardly  say  that,  in  this  aspect  of  the 
matter,  the  point  made  by  Dr.  Allport  in  this  connection 
loses  all  force  and  application  as  an  argument. 

The  only  assignable  reason  why  neither  of  these  processes 
form  any  part  of  the  curriculum  in  medical  or  dental  colleges 
is  that,  by  common  consent,  their  manufacture  has  passed  out 
of  the  hands  of  special  praCtitioners  into  those  of  non-profes- 
sional parties,  not  so  much  because  their  fabrication  was  in- 
consistent with  the  requirements  of  the  former,  as  on  grounds 
of  greater  convenience,  reduced  cost,  and  economy  of  time 
and  labor. 
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Let  us  consider  this  matter  a  little  farther.  If  a  dentist 
may  not,  without  forfeiting  his  right  to  be  regarded  a  special 
practitioner  of  medicine,  practice  the  setting  of  teeth,  which 
has  an  important  relation  to  the  preservation  of  health,  what 
shall  be  said  of  the  oculist  who  "  sets"  artificial  eyes,  which 
have  not  in  the  remotest  degree  any  such  relation. 

Thepradice  of  ophthalmology  is,  in  many  essential  features, 
much  like  that  of  dentistry.  There  is  indeed  a  marked  re- 
semblance in  the  nature  of  the  demands  of  these  two  depart- 
ments. The  primary  obje6l  and  obligation  of  the  oculist  is 
to  preserve  inta<5t  the  organs  of  vision,  and  secondarily  to 
provide  substitutes  when  the  former  are  lost,  just  as  it  is  pri- 
marily the  duty  of  the  dentist  to  save  the  natural  organs  of 
mastication,  and,  failing  in  this,  to  provide  artificial  ones.  If, 
by  reason  of  accident,  or  incurable  disease  of  the  eye,  this  or- 
gan is  lost,  the  oculist  proceeds  by  the  necessary  measures 
to  prepare  the  socket  for  the  reception  of  an  artificial  substi- 
tute. He  then  sele(5ls  one  harmonizing  in  color,  configura- 
tion, and  expression.  This  is  prepared  for  eas}'  and  comfort- 
able adjustment  by  grinding,  polishing,  etc.,  and  then  applied. 
If  irritation  or  inflammation  follows  its  use,  he  is  charged 
w^ith  the  duty  of  combatting  these  morbid  Conditions,  and  all 
further  necessary  manipulations  of  the  substitute.  Could  the 
analogy  between  these  steps  and  those  employed  by  the  den 
tist  in  setting  teeth  be  more  striking  or  complete?  Now,  if 
the  oculist  does  not  consider  it  derogatory  to  his  professional 
standing  as  a  medical  specialist  to  concern  himself  about  all 
these  mechanical  details  in  a  matter  that  is  wholl}'  one  of  per- 
sonal appearance,  need  the  dentist  do  so  in  the  construction 
of  an  artificial  substitute  intimately  related  to  the  physical 
well-being  of  his  patient.?  Is  the  sele(5tion,  grinding,  polish- 
ing, and  adjusting  of  an  artificial  eye  better  established  upon 
a  medical  basis,  or  more  nearly  allied  to  medical  science  than 
the  setting  of  artificial  teeth?  If  Dr.  Allport  had  the  misfor- 
tune to  lose  an  eye,  and  desired  an  artificial  one,  would  he 
not  go  direct  to  an  oculist  instead  of  the  manufadurer  of 
artificial  eyes,  and  if  so,  would  he  not  be  asking  the  oculist 
to  do  that  which  he  here  claims  would  derogate  from  his  own 
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standing  as  a  dentist  in  the  case  of  artificial  teeth?  We  should 
have  almost  as  poor  an  opinion  of  an  oculist  who  should  re- 
fuse, under  such  circumstances,  to  contribute  his  professional 
services  in  restoring  to  the  countenance  of  our  really  hand- 
some friend  its  usually  agreeable  expression,  as  we  would  of 
the  Dr.  should  he  refuse,  on  solicitation,  to  provide  the  ocu- 
list with  a  set  of  teeth. 

As  a  further  pretext  for  lopping  off  mechanical  dentistry 
we  are  told  that  it  "has,  in  the  last  few  years,  been  steadily 
retrograding,  and  becoming  more  and  more  a  trade."  In  jus- 
tification of  this  statement,  it  is  affirmed  amongst  other  things, 
that,  "Up  to  about  twenty  years  ago  the  mechanical  depart- 
ment of  the  practice  required  a  practical  knowledge  of  the 
nature  of  the  precious  metals  and  skill  in  working  them,  and 
a  high  order  of  mechanical  talent  in  applying  intricate  mechan- 
ical laws,  in  fitting  and  rendering  useful  the  difl'erent  forms 
of  plates,  together  with  mechanical  and  artistic  skill  in  ad- 
justing the  substitutes  so  as  to  subserve  the  purpose  for  which 
they  were  intended."  *  *  *  *  And  "That  plates  of 
precious  metal,  requiring  mechanical  skill  of  a  high  order  to 
manipulate,  have,  in  a  large,  majority  of  cases,  been  substi- 
tuted by  plates  cast  from  baser  metals,  or  by  rubber  vulcanized 
in  molds,  these  requiring  neither  a  high  degree  of  judgment 
nor  mechanical  skill  to  accomplish  results  tolerably  well,  lim- 
ited by  the  properties  of  the  materials  used.  "It  is  to  be  un- 
derstood from  this,  therefore,  we  suppose,  that  the  character 
of  this  department,  as  a  legitimate  branch  of  dentistry,  is  to 
be  determined,  not  by  the  beneficent  results  of  its  practice,  but 
by  the  intricacy,  tediousness  and  complexity  of  the  processes 
by  which  such  results  are  obtained."  As  a  curiosity  in  its  way 
we  turn  this  argument  over  tenderly  for  the  consideration  of 
the  charitably  disposed  reader  with  the  injun6tion  to  "handle 
carefully"  as  it  is  altogether  too  attenuated  and  fragile  for  the 
purposes  of  criticism. 

Chiefest  among  the  degenerate  methods  mentioned  above 
is  that  of  the  rubber  base.  If  this  method,  amongst  others,  has 
degraded  the  mechanical  branch  of  practice,  as  alleged  by  tli^e 
author,  so  that  it  should  no  longer  be  considered  worthy  of 
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alliance  with  the  other  departments,  is  it  not  rather  singular 
that  the  profession  has,  for  years  past,  been  engaged  In  a  tedi- 
ous and  vexatious  course  of  litigation,  and  has  expended  thou- 
sands of  dollars  to  fasten  this  method  upon  us  by  breaking 
down  a  patent,  the  efl^e^t  of  which  is  to  limit  its  use  by  the 
imposition  of  an  onerous  royalty.  These  contributions  of  ef- 
fort, time  and  means  have  not  alone  been  made  by  the  infe- 
rior class  of  practitioners  into  whose  hands  the  author  alleges 
this  branch  has  fallen,  but  chiefly  by  those  of  the  profession 
of  whom  Dr.  AUport  is  a  conspicuous  representative.  We 
have  no  doubt  but  that  the  Dr.  himself  has  contributed  liberally 
to  this  purpose,  and  if  he  has  so  voluntarily  aided  in  perpetu- 
ating a  process  which  he  distin(5lly  affirms  has  degraded  an 
important  branch  of  his  calling,  he  must  pardon  us  if  we  ap- 
ply to  him  the  familiar  adage,  that  "it  is  a  dirty  bird  that  be- 
fouls its  own  nest." 

But  we  deny  emphatically  that  this  department  has 
retrograded  as  charged.  Let  us  contrast  briefly  the  methods 
now  in  vogue,  with  those  employed  before  the  introduction 
of  rubber  as  a  base,  and  in  doing  so  we  shall  take  gold  and 
rubber  bases  as  the  representatives  of  the  old  and  new.  We 
will  not  include  continuous  gum  work,  for  it  has  never  been 
used  except  in  a  very  limited  way,  and  probably  little  more 
twenty  years  ago  than  now. 

That  there  is  greater  econom.y  of  time  and  labor  in  the  use 
of  rubber  as  a  base,  no  one  will  deny.  That  it  is  more  sus- 
ceptible of  accurate  adaptation  to  the  mouth  is  equally  clear. 
By  the  old  method  of  swaging,  a  practical  adaptation  was  of- 
ten difficult  and  sometimes  impraclicabl©  by  reason  of  the  un- 
avoidable contraction  of  metallic  dies,  and  the  springing  or 
warping  of  the  piece  in  the  process  of  heating  and  soldering. 
The  dental  journals  fairly  groaned  under  the  load  of  contribu- 
tions suggesting  ingenious  devices,  and  complicated  methods 
for  obviating  these  troubles.  In  the  use  of  rubber  there  is 
perfect  exclusion  of  foreign  substances  subje(5l  to  decomposi- 
tion, and  consequent  cleanliness  and  purit}'.  By  the  older 
methods,  the  utmost  care  in  adjusting  the  teeth  to  the  base 
and  to  each  other  was  inadequate  to  avoid  interstices  for  the 
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lodgment  of  pulpy  portions  of  food  and  the  secretions,  which 
decomposing,  renderd  the  substitute  a  cesspool  of  impurities, 
alike  harmful  and  disgusting.  The  use  of  rubber  enables  the 
operator  to  secure  the  most  advantageous  articulation  of  the 
teeth  by  an  optional  disposition  of  them  in  relation  to  the  base. 
This  is  not  true  of  the  other  method,  since  they  must  rest  im. 
mediately  in  contact  with  the  metallic  plate,  oftentimes  neces- 
itating  a  faulty  inclination  and  consequent  faulty  occlusion  ot 
the  teeth,  a  matter  of  prime  importance  in  respe6l  to  the*  ef- 
ficiency of  the  substitute.  In  the  use  of  rubber,  great  latitude 
is  afforded  in  the  restoration  of  the  accustomed  fullness  and 
contour  of  the  lips  and  cheeks.  Not  so  of  the  other.  Substi- 
tutes of  rubber  are  more  readily  repaired  and  with  less  risk  of 
injury  to  the  teeth  and  impairment  of  adaptation.  They  may 
also  be  reproduced  or  duplicated,  a  thing  impradlicable  by  the 
other  method.     And  so  on. 

What  is  here  said  in  behalf  of  the  rubber  base,  applies  with 
equal  propriety  to  celluloid.  Now  these  are  all  points  of  su- 
periority of  these  plastic,  vegetable  substances  over  gold  as  a 
base.  In  what  respects  are  they  inferior  or  less  desirable? 
Being  but  indifferent  condu6tors,  they  produce  a  certain  mor- 
bid condition  of  the  parts  on  which  the  substitutes  rest,  proba- 
bly by  retention  of  animal  heat,  but  which  is  of  so  harmless  a 
nature  that  the  patient's  attention  is  rarely  directed  to  it  Local 
and  constitutional  injury  is  ascribed  to  the  poisonous  a6lion  of 
the  red  oxide  of  mercury  entering  into  the  composition  of  the 
rubber,  but  this,  which  is  greatly  a  matter  of  speculation,  is 
now  being  obviated  by  the  exclusion,  wholly  or  in  large  part, 
of  this  objectionable  coloring  ingredient.  Celluloid  is  wholly 
exempt  from  this  objectionable  feature  and  recent  improve- 
ments in  its  manufacture  and  modes  of  manipulation  give  as- 
surance that  at  no  distant  day,  its  general  introdu(5tion  into  prac- 
tice will  probably  in  a  great  measure  supersede  the  use  of  the 
former. 

Now  when  it  is  considered  that,  in  connection  with  the  use 
of  these  plastic  materials,  the  same  requirements  obtain  in 
reference  to  the  appropriate  selection  of  teeth  for  individual 
cases,  and  the  same  exercise  of  judgment  and  artistic  taste 
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in  their  arrangement,  as  in  the  older  methods,  we  ask,  in  all 
seriousness,  if  these  later  methods  of  replacement  do  not,  upon 
the  whole,  indicate  improvement,  rather  than  retrogression. 
If  by  achieving  the  same  or  better  results  by  such  processes 
as  simplify  and  expedite  the  work  of  the  laboratory  is  evidence 
of  degeneracy  in  the  mechanical  department,  then,  by  parity 
of  reasoning,  the  use  of  all  the  modern  appliances  to  accom- 
plish like  results  at  the  chair,  as  the  rubber  dam,  burring  en- 
gine, etc.,  are  just  as  conclusive  evidences  of  degeneracy  in 
the  operative  branch.  As  pertinent  to  the  matter  in  hand, 
suppose  some  one  should  put  himself  in  the  way  of  becoming 
a  millionaire  within  the  next  twelve  months  by  devising  a 
plastic  material  for  stopping  teeth  which  should  combine  per- 
fectly all  the  essential  and  required  properties  of  a  filling, 
would  the  Dr.  regard  the  introduction  of  such  a  substance  as 
an  evidence  of  retrogression  in  the  operative  department, 
and  would  he  refuse,  on  the  same  grounds,  to  abandon 
the  present  use  of  gold  and  the  more  tedious,  laborious  and 
complex  processes  of  working  it.  Will  our  distinguished 
friend  rise  and  answer  categorically. 

The  author  says  that  within  the  last  fifteen  years  there  has 
of  been  an  increasing  demand  for  cheap  sets  of  teeth,  the  result 
which  is  "that  the  better  class  of  men  entering  the  profession 
are  devoting  their  time,  almost  exclusively,  to  operative  den- 
tistry." If  this  be  true,  commend  to  us  cheap  sets  of  teeth. 
If  their  cheapness  leads  to  such  a  desirable  result,  we  know 
of  no  better  purpose  they  could  serve,  unless  it  be  the  satisfac- 
tion of  the  claim  which  the  poorer  classes,  and  they  constitute 
the  mass  of  mankind,  have  upon  us  as  practitioners  of  a  be- 
neficent and  humane  calling  which  contemplates  something 
more  than  a  large  margin  of  profits. 

The  truth  is  that  praClitioners  are  giving  their  attention  to 
operative  practice  now  more  than  formerly  because  less  of 
their  time  is  required  in  personal  supervision  of  the  tedious 
and  complex  processes  of  twenty  years  ago,  and  which  have 
since  been  so  simplified  in  conneClion  with  other  methods,  that 
they  may  now  be  almost  exclusively  entrusted  to  assistants. 
If  there  is  an  inferior  class  of  men  availing  themselves  of  the 
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simplified  methods  of  this  department  for  unworthy  purposes 
our  case  is  by  no  means  phenomenal,  as  this  evil  finds  its  coun- 
terpart in  the  other  professions.  Medicine  has  its  quacks, 
law  its  shysters,  and  divinity  its  imposters,  but  the  abuse  of 
opportunities  in  any  of  these  does  not  by  any  means  dero- 
gate from  their  characler,  usefulness  or  importance. 

The  author  arbitrarily  divides  the  profession  in  the  United 
States  into  two  classes,  one  of  which  embraces  2,000  compe- 
tent practitioners  of  scientific  dentistry,  and  the  other  10,000 
incompetents.  The  practice  of  the  first  class,  he  says,  is 
established  upon  a  medical  basis,  while  the  latter  relates  only 
to  a  mechanical  art,  and  of  these  he  remarks  that  "the  tastes, 
habits  and  acquirements  of  the  two  classes  are  as  divergent, 
as  are  the  characters  of  true  science  and  art."  Now,  this 
statement  is  disingenious,  as  there  are  no  two  classes  in  the 
sense  of  one  being  devoted  exclusively  to  mechanical  and  the 
other  to  the  remaining  branches,  but  on  the  contrary  only  a 
single  class  whose  practice  embraces  all  the  departments  alike, 
and  it  might  with  equal  propriety  be  said  that  the  tastes,  habits 
and  acquirements  of  the  dental  practitioner  who  performs  a 
purely  surgical  operation  for  the  removal  of  a  tumor,  and  an- 
other who  performs  the  purely  mechanical  operation  of  filling  a 
tooth,  are  as  divergent  as  are  the  characters  of  true  science 
and  mechanism.  We  believe  with  Dr.  Allport  that,  for 
obvious  reasons,  "  the  practice  of  both  by  the  same  individual 
prevents  the  highest  development  of  either"  but  this  does  not 
by  any  means  imply  that  there  is  any  inconsistency  in  a  den- 
tal practitioner  doing  so  if  inclination  prompts  him  or  his  in- 
terests demand  it. 

If  Dr.  Allport's  mode  of  reasoning  in  this  connection  is 
admitted,  we  shall  soon  have  a  demand  for  elimination  in  the 
practice  of  operative  dentistry,  and  certainly  it  might  be  press- 
ed for  the  same  reasons.  Allaying  sensibility  of  dentine  and 
the  treatment  of  alveolar  abscess,  and  of  the  pulp  preparatory 
to  the  stopping  of  teeth,  etc.,  being  established  upon  a  medi- 
cal basis,  and  the  mere  mechanical  operation  of  filling,  which 
relates  only  to  a  mechanical  art,  implies  the  same  incompati- 
bility of  taste,  habits  and  acquirements  in  respe(5t  to  the  na- 
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ture  of  the  services  rendered  as  is  claimed  to  exist  between 
the  departments  under  consideration.  We  fear  the  measure 
of  our  author's  ambition  will  scarcely  be  satisfied  short  of 
that  ultimate  degree  of  medical  sublimation,  so  to  speak,  fore- 
shadowing the  professional  millenium  wdien  we  may  not  only 
lay  unquestioned  claim  to  the  title  of  dontologists,but  may  even 
aspire  to  the  still  prouder  distinction  of  being  dubbed  odon- 
tologists,  as  suggested  by  our  gushing  friend  Dr.  Mills,  of 
Brooklyn,  in  a  recent  number  of  the  St.  Louis  Journal. 

"To  drop  the  leaching  of  mechanical  dentistry  in  private 
offices  and  in  our  colleges,  would,"  we  are  told  "in  a  few  years, 
permanently  divide  the  practice,  etc." 

Nothing  could  be  more  eminently  Qiiixotic  than  the  faith 
that  inspired  this  predi6lion.  Suppose  the  teaching  of  this 
department  were  dropped  by  the  schools,  would  even  any 
considerable  number  of  the  graduates  accept  it  as  anything 
binding  or  obligatory  in  practice,  conflicting,  as  the  practical 
separation  of  the  departments  would,  wdth  their  interests. 
Certainly  the  10,000  members  of  the  profession  in  this  coun- 
try whom  the  Dr.  says  are  not  graduates,  would  spit  u])on 
and  repudiate,  as  an  obligation,  a  scheme  the  pra(5lical  effect 
of  which  would  be  to  jeopardize  their  means  of  support,  and 
menace  them  with  poverty  and  want,  for  it  must  be  remem- 
bered that  the  pracStice  of  all  the  departments  is  essential  to 
the  comfortable  support  of  a  large  majority  of  dentists  and 
their  families.  The  interests,  as  well  as  the  inclinations  of 
this  large  body  of  men,  would  combine  to  perpetuate  the  "co- 
partnership between  medical  science  and  a  mechanic  art, 
orio-inally  entered  into  and  conducted  under  the  firm  name  of 
'  dentistry,'  and  the  youngest  of  those  now  practicing  it  will 
probably  never  survive  to  see  the  day  when  the  association  of 
operative  and  mechanical  dentistry  will  be  '  disconneded  in 
the  minds  of  the  public' 

"And  very  soon,"  continues  the  author,  "  each  town  of  any 
considerable  size,  would  have  one  or  more  of  these  (mechan- 
ical) pra(5titioners  who,  by  relying  upon  success  in  this  call- 
ing for  support,  etc.,  would  seek  to  redeem  and  elevate  this 
particular  art  to  the  highest  degree  attainable."     This  is  the 
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most  unfortunate  of  all  the  author's  many  false  assumptions. 
If  mechanical  dentistry  has  retrograded,  as  charged,  while 
practiced  under  the  saving  and  regenerating  influences  of  an 
intimate  association  with  a  learned  professional  body,  and  ex- 
posed continually  to  the  salutary  and  restraining  checks  of  its 
ethical  regulations,  to  what  lower  depths  would  it  sink,  cut 
loose  from  such  associations  and  professionally  ostracized. 
Being  stigmatized  as  a  trade,  it  would  at  once  sink  to  the  level 
of  such  a  pursuit,  and  its  interests  as  such  promoted  by  all 
the  unscrupulous  and  nefarious  tricks  and  devices  which  en- 
ter so  largely  into  the  conduct  of  modern  competition.  There 
would  not  be  a  square  foot  of  blank  wall,  a  panel  of  road 
fence,  or  a  cross-roads  finger-post  that  would  not  be  plastered 
all  over  with  flaring  dental  placards  extolling  the  superiority 
of  Dr.  so  and  so's  artificial  teeth  over  those  of  all  other  manu- 
facturers. Actuated  alone  by  considerations  of  thrift  in  trade, 
there  would  be  the  strongest  motives  to  discredit  the  value  of 
all  operations  upon  the  natural  teeth,  and  the  untold  and  ir- 
reparable injury  whiclVwouldthus  be  inflided  upon  conserva- 
tive dentistry,  and  through  it,  upon  the  community,  would  be 
simply  incalculable,  and  such  as  no  humane  or  conscientious 
man  could  for  a  moment  contemplate  with  satisfaction. 

We  have  extended  this  review  beyond  its  intended  limits. 
In  it  we  have  endeavored  to  treat  the  arguments  employed 
by  Dr.  Allport  in  support  of  his  proje(5l  of  dismemberment  with 
entire  fairness,  as  well  as  in  the  spirit  of  the  utmost  friend- 
liness and  regard  for  the  author  personally.  We  conclude 
by  remarking  that,  recognizing  as  we  do  that  the  whole  duty 
of  a  dentist  to  his  patients  embraces  everything  having  rela- 
tion to  his  welfare  in  matters  appertaining  to  the  oral  cavity, 
whenever  we  shall  discover  that  our  professional  aspirations 
are  overleaping  this  central  idea  of  duty,  and  we  are  in  dan- 
ger of  out-growing  our  professional  clothes  and  are  unable 
longer  to  adapt  ourself  to  the  "regulation  suit,"  we  shall  pro- 
ceed, as  gracefully  as  possible,  to  "  step  down  and  out"  and 
seek  some  more  congenial  pursuit. 
Feb-2 
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COHESIVE  AND  NON-COHESIVE  GOLD, 


BY   J.    S.    RICE,    M.    D.,    SHELBY VILLE^    INDIANA. 


An  Essay  read  before  the  Eastern  Indiana  Dental  Association. 


Mr.  President  and  Gentlemen: 

Much  has  been  said  lately  of  the  comparative  merits  of  co- 
hesive and  non-cohesive  gold  as  a  dental  stopping,  and  al- 
though this  agitation  does  not  emanate  from  gentlemen  who 
have  distinguished  themselves  as  workers  of  cohesive  foil;  yet 
men,  not  unknown  to  fame  in  the  dental  profession,  have  not 
only  called  into  question  the  entire  system  of  contour  filling, 
hut  have  declared  the  whole  process  of  filling  with  cohe- 
sive gold  a  failure;  and  by  recital  of  ingenious  experi- 
ments, and  theories  of  no  little  plausibility,  they  endeavor 
to  explain  to  us  that  contour  fillings  can  not  stand  as  a 
house  built  upon  a  rock,  but  that  the  Avaters  rush  about 
them  and,  under  them,  and  they  vascillate,  and  totter,  and 
are  gone.  If  we  accept  these  views,  the  efforts  of  the  ma- 
jority of  the  most  skillful  operators  in  the  country  have  not 
only  been  wasted  during  several  years,  but  the  public  confi- 
dence which  they  have  inspired,  by  their  zealous  assurances, 
and  the  beauty  of  their  work,  will  have  been  deceived,  and  the 
calamity  to  the  profession  must  necessarily  be  great,  and  many 
disappointed  and  conscience-stricken  dentists  must  expiate  their 
folly  for  having  basked  in  this  glowing  ideal,  and  exclaiming 
"Eureka!"  when  they  in  reality  had  not  found  it.  Tlie  big  file 
and  thick-edged  corundum  disc  must  be  installed,  irregular 
walls  must  be  leveled,  and  cylinders  and  wads  of  non-cohesivo 
gold  piled  and  propped  flush  to  their  borders. 

Public  taste  must  be  cultivated  to  appreciate  the  improved 
form  of  bicuspids  and  molars  filled  to  resemble  canines,  and 
the  dentist,  who  must  not  only  be  an  artist  but  a  philosoj^her 
as  well,  can  calm  the  apprehensions  of  patients  who  may  think 
these  slopes  will  cause  food  to  glide  and  wedge  unpleasantly, 
by  explaining  that  such  ideas,  though  plausible,  are  practically 
an  illusion,  and  that  the  point  of  the  tongue  passed  occasionally 
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through  these  spaces  not  only  acts  effectually  in  dislodging  any 
accidental  accumulation,  but  after  a  little  practice  becomes  a 
pleasant  pastime,  besides  adding  to  expression  by  relieving  the 
monotonous  repose  of  the  features. 

If  we  must  accept  such  conclusions  as  have  been  formed  by 
some  recent  writers,  the  use  of  amalgam  must  inevitably  in- 
crease to  the  extent  of  at  least  a  few  tons  annually,  for  it  is 
remarkable  that  the  distinguished  gentlemen  who  find  cohe- 
sive gold  so  unfit  a  material  for  filling  teeth,  breathe  no  word 
of  harm  to  amalgam,  and  some  have  found  it  a  good  preserver, 
especially  when  unwashed  and  Avith  no  surplus  mercury  squeez- 
ed out,  and  one  gentleman  particularly,  who  has  been  most 
prominent  in  pointing  out  the  shortcomings  of  cohesive  foil 
and  contour  fillings  has  himself  discovered  and  placed  in  the 
market  an  amalgam  which  he  knows  to  be  non-shrinkable 
and  good,  unless  it  be  exposed  to  the  absurd  and  pecidiarly 
American  process  of  washing  and  squeezing. 

Now  is  it  true  that  cohesive  gold  can  not  be  applied  to 
the  walls  of  a  cavity  so  as  to  thoroughly  occupy  and  hermet- 
ically seal  it?  Can  it  not  be  adapted  to  every  variety  of  sur- 
face and  margin,  and  welded  into  one  solid  mass  and  extended 
to  protect  exposed  borders,  and  restore  form,  and  at  the 
same  time  remain  unimpared  as  a  protector  of  the  cavity  prop- 
er? Or  do  they  tell  us  that  these  fillings  contract  and  expand 
keeping  up  an  ebb  and  flow  of  fluid  between  the  gold  and 
the  wall  of  the  cavity,  or  is  there  a  catalytic  action  or  a  pecu- 
liar something  else  which  eauses^enameland  dentine  to  perish 
in  the  presence  of  cohesive  gold. 

No  such  conjectures  have  facts  to  sustain  them,  we  repeat, 
that  this  condemnation  of  contour  fillings  by  distinguished 
dentists  does  not  come  from  men  who,  had  become  known  as 
experts  in  the  use  of  cohesive  gold;  they  indeed  may  have 
tried  it  and  become  dissatisfied  as  have  sculptors  endeavored 
to  form  from  a  block  of  marble  a  Venus  or  an  Apollo,  and 
failing  in  their  efli'orts  have  found  plaster  of  Paris  yield  a 
readier  obedience,  nevertheless  marble  continued  to  be  used 
by  their  contemporaries  beneath  whose  hands  it  took  satis- 
factory forms. 
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The  opinion  of  the  essayist  strengthened  by  much  observa- 
tion and  considerable  experience,  is  that  cohesive  gold  in  the 
hands  of  an  operator  who  has  become  expert  in  its  use  is  for 
general  application  to  all  classes  of  cavities,  the  most  reliable 
dental  stopping  at  present  known,  that  it  can  be  adapted  to 
all  the  inequalities  of  walls  and  margins  of  any  ordinary  cav- 
ity is  a  certainty,  and  that  it  may  in  many  cases  be  firmly  an- 
chored in  the  main  cavity,  and  built  out  for  the  restoration  of 
any  desired  contour  is  a  property  which  forms  at  once  its 
most  beautiful  and  useful  attribute. 

But  to  use  it  successfully  absolute  thoroughness  in  the  prep- 
aration of  the  cavity,  and  the  manipulation  of  the  filling  ma- 
terial are  requisite.  Where  frail  walls  that  can  not  be  pro- 
tected  are  left  standing,  and  chalky  enamel  or  softened  den- 
tine forms  any  part  of  the  margin  of  the  cavity,  no  filling, 
however  perfect,  can  arrest  decay,  and  should  the  cavity  be 
faultlessly  prepared  and  be  not  accurately  filled  and  finished 
smooth,  full  and  solid  to  its  edges,  the  operation  will  surely 
fail.  We  think  that  it  is  under  circumstances  of  this  nature, 
that  unfavorable  observations  have  been  made  regarding  co- 
hesive gold. 

Yet  as  to  soft  foil,  no  one  who  is  acquainted  with  its  time- 
tried  qualities  can  dispute  its  usefulness,  and  the  dentist  who 
is  unacquainted  with  the  manner  of  manipulating  it  has  omit- 
ted an  important  acquirement;  in   suitable  cavities  it  can  be 
adapted  with  great  accuracy  and  protects  perfectly  so  long  as 
exact  and  entire  closure  of  the  cavity  is  maintained,  but  the 
very  quality  of  soft  gold  that  is  claimed  as  its  greatest  virtue 
— its  non-union — renders  it  incapable  of  forming  a  filling  of 
sufficient  tenacity  to  resist  the  mechanical  forces  incident  to 
its  use  in  the  mouth,  and  as  it  is  thus  entirely  inapplicable  to 
any  outward  restoration  beyond  the  margins  of  the  cavity,  it 
can  not,  if  used  alone,  be  successfully  applied  except  in  deep 
cavities  with  good  strong  walls.     Cohesive  gold,  on  the  other 
hand,  both  preserves  and  restores,  and  our  assertion  tliatit  fills 
the  requirements  of  a  permanent  filling  material  more  fully 
and  approaches  nearer  to  our  beau  ideal  of  a  dental  preserver 
and  restorer  than  any  other  one  substance  in  use,  we  think, 
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is  corroborated  by  the  experience  and  observation  of  scores 
of  the  best  operators  in  the  world.  But  to  avail  ourselves  of 
the  advantages  of  this  material,  and  to  be  able  to  use  it  with 
success,  we  must  be  in  possession  of  a  discretion  and  knowl- 
edge of  principles  which  no  amount  of  ingenuity  or  mechan- 
ical genius  can  replace.  Nevertheless  skillful  manipulation 
stands  prerequisite,  the  intractable  coffer  dam  must  be  taught 
obedience  to  the  fingers,  the  slabs  or  pellets  of  gold  must  be 
taught  not  to  roll  and  crumble,  but  to  take  up  their  position 
with  alacrity  before  the  instrument.  Cavities  must  be  cut 
until  thoroughly  formed  to  a  retaining  shape,  and  on  this 
point  there  should  not  remain  a  shadow  of  doubt  when  pre- 
paring an  anchorage  you  may  meet  in  your  path  a  ridge  of 
solid  enamel  that  laughs  at  steel,  but  go  through  it,  cut  it  with  a 
/stone,  or  crumble  it  with  bur  or  file;  retaining  points  always- 
fall  in  tender  places,  and  as  the  patient  shrinks  before  the 
drill,  our  sympathies  struggle  with  our  judgment,  but  in  this 
matter  we  must  gently  persist  till  we  gain  the  point.  Some 
patients  object  to  the  time  and  expense  necessary  for  con- 
tour work.  Many  are  unable  to  meet  the  expense  of  having 
it  done  at  all,  yet  this  offers  no  obstacle  to  our  supplying  it  to 
such  as  appreciate  it,  and  have  the  currency  and  the  will  to 
compensate  us. 


INVERTING  THE  BODY   IN   CHLOROFORM 
POISONING. 


If  dentists  and  doctors  are  to  go  on  using  chloroform  as  an 
an38sthetic,  they  ought  to  be  familiar  with  what  is  known  in 
Europe  as  "  Nelaton's  method"  of  dealing  with  cases  of  narco- 
sis occurring  from  its  administration.  This  treatment  was  the 
subject  of  two  communications  at  the  late  meeting   of  the 
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British  Medical  Association  at  Norwich,  Eng.,  where  it  excited 
much  interest.  The  first  of  these  was  so  graphic  a  description 
of  the  method  that  we  reprint  the  full  report  of  it  given  in 
The  Doctor:— 

Dr.  Marion  Sims  thus  related  a  case  in  which  Xelaton  was 
present:  "  In  the  midst  of  the  operation,  the  chloroformist.  Dr. 
Campbell,  said,  *Stop!  stop!  Xo  pulse,  no  breathing!'  and, 
looking  to  M.  Nelaton,  he  said,  '  Tete  en  bas,  n'est-ce  pas?' 
Nelaton  replied,  'Certainly;  there  is  nothing  else  to  do.'  Im- 
mediately the  body  was  inverted,  the  head  hanging  down, 
while  the  heels  were  raised  high  in  the  air  by  Dr.  Johnston, 
the  legs  resting,  one  on  each  of  his  shoulders.  Dr.  Campbell 
supported  the  thorax.  Mr.  Herbert  was  sent  to  an  adjoining 
room  for  a  spoon,  with  the  handle  of  which  the  jaws  were  held 
open,  and  I  handed  M.  Nelaton  a  tenaculum,  which  he  hooked 
into  the  tongue,  and  gave  in  charge  to  Mr.  Herbert;  while  to 
Dr.  Beylard  was  assigned  the  duty  of  making  efforts  at  artifi- 
cial respiration,  by  pressure  alternately  on  the  thorax  and  ab- 
domen. M.  Nelaton  ordered  and  overlooked  every  movement, 
w^liile  I  stood  aloof  and  watched  the  proceedings  with,  of 
course,  the  most  intense  anxiety.  They  held  the  patient  in 
this  inverted  position  for  a  long  time  before  there  was  any 
manifestation  of  returning  life.  Dr.  Campbell,  in  his  report, 
says  it  was  fifteen  minutes,  and  that  it  seemed  an  age.  My 
notes  of  the  case,  written  a  few  hours  afterward,  make  it 
twenty  minutes.  Be  this  as  it  may,  the  time  was  so  long  that 
I  thought  it  useless  to  make  any  further  efforts,  and  I  said, 
"Gentlemen,  she  is  certainly  dead,  and  you  might  as  well  let 
her  alone."  But  the  great  and  good  Nelaton  never  lost  hope, 
and  by  his  quiet,  cool,  brave  manner  he  seemed  to  infuse  his 
spirit  into  his  aids.  At  last  there  was  a  feeble  inspiration,  and 
after  a  long  time  another,  and  by  and  by  another;  and  then 
the  breathing  became  pretty  regular,  and  Dr.  Campbell  said, 
'The  pulse  returns,  thank  God;  she  will  soon  be  all  right 
again.'  Dr.  Beylard,  who  always  sees  the  cheerful  side  of 
everything  in  life,  was  disposed  to  laugh  at  the  fear  I  mani- 
fested for  the  safety  of  our  patient.  I  must  confess  that 
never  before  or  since  haye  I  felt  such  a  grave  responsibility. 
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When  the  pulse  and  respiration  were  well  reestablished,  M. 
Nelaton  ordered  the  patient  to  be  laid  upon  the  table.  This 
was  done  gently.  But  what  was  our  horror,  when  at  the  mo- 
ment the  body  was  placed  horizontally,  the  pulse  and  breath- 
ing instantly  ceased.  Quick  as  thought  the  body  was  again 
inverted,  the  head  downward  and  the  feet  over  Dr.  Johnston's 
shoulders,  and  the  same  manoeuvres  as  before  were  put  in  ex- 
ecution. Dr.  Campbell  thinks  it  did  not  take  such  a  long  time 
to  re-establish  the  action  of  the  lungs  and  heart  as  in  the  first 
instance.  It  may  have  lacked  a  few  seconds  of  the  time;  but 
it  seemed  to  me  to  be  quite  as  long.  For  the  same  tedious, 
painful,  protracted,  and  anxious  methods  were  made  as  before, 
and  she  seemed,  if  possible,  more  dead  than  before;  but  thanks 
to  the  brave  men  who  had  her  in  charge,  feeble  signs  of  re- 
turning life  eventually  made  their  appearance.  Respiration 
was  at  first  irregular,  and  at  long  intervals;  soon  it  became 
more  regular,  and  the  pulse  could  then  be  counted;  but  it  was 
very  feeble,  and  would  intermit.  I  began  again  to  be  hopeful, 
and  even  dared  to  think  that  at  last  there  was  an  end  of  the 
dreadful  suspense,  when  they  laid  her  horizontally  on  the  ta- 
ble again,  saying,  *  She  is  all  right  this  time.'  To  witness  two 
such  painful  scenes  of  danger  to  a  young  and  valuable  life, 
and  to  experience  such  agony  of  anxiety,  produced  a  tension  of 
heart,  and  mind,  and  soul,  that  can  not  be  imagined.  What, 
then  must  have  been  our  dismay  or  feeling  of  despair  when, 
incredible  as  it  may  seem,  the  moment  the  body  was  laid  in  the 
horizontal  position  again,  the  respiration  ceased  a  third  time, 
the  pulse  was  gone,  and  shelooked  the  perfect  picture  of  death! 
Then  I  gave  up  all  as  lost,  for  I  thought  that  the  blood  was  so 
poisoned,  so  charged  with  chloroform,  that  it  was  no  longer 
able  to  sustain  life.  But  Nelaton  and  Campbell  and  Johns- 
ton and  Beylard  and  Herbert,  by  a  consentaneous  efforts 
quickly  inverted  the  body  a  third  time,  thus  throwing  all  the 
blood  possible  to  the  brain,  and  again  they  began  their  efforts 
at  artificial  respiration.  It  seemed  to  me  that  she  would  never 
breathe  again;  but  at  last  there  was  a  spasmodic  gasp,  and  af- 
ter a  long  while,  there  was  another  effort  at  inspiration,  and 
after  another  long  interval,  there  was  a  third;  they  were  'far 
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between;' then  we  watched  and  waited  and  wondered  if  there 
would  ever  be  a  fourth ;  at  length  it  came,  and  more  profound- 
ly, and  there  was  a  long  yawn,  and  tlie  respiration  became  toler- 
abl}^  regular.  Soon  Dr.  Beylard  says,  '  I  feel  the  pulse  again, 
but  it  is  very  weak.'  ISTelaton,  after  some  moments,  ejaculates, 
'The  color  of  the  tongue  and  lips  is  more  natural.'  Campbell 
says,  'The  vomiting  is  favorable:  see,  she  moves  her  hands; 
she  is  pushing  against  me.'  But  I  was  by  no  means  sure  that 
these  movements  were  not  merely  signs  of  the  last  death- 
struggle,  and  so  I  expressed  myself.  Presently  Dr.  Johnston 
said, 'See  here,  doctor;  see  how  she  kicks;  she  is  coming 
round  again;'  and  very  soon  they  all  said,  '  She  is  safe  at  last.' 
I  replied,  'For  Heaven's  sake  kee])  her  safe;  I  beg  you  not  to 
put  her  on  the  table  again  till  she  is  conscious.'  This  was  the 
first  and  only  suggestion  I  made  during  all  these  anxious  mo- 
ments, and  it  was  acted  upon,  for  she  was  held  in  the  vertical 
position  till  she,  in  a  manner,  recovered  semi-consciousness, 
opened  her  eyes,  looked  wildly  around,  and  asked  what  was 
the  matter.  She  was  then,  and  not  till  then,  laid  on  the  table, 
and  all  present  felt  quite  as  solemn  and  as  thankful  as  I  did; 
and  we  all  in  turn  grasped  Nelaton's  hand,  and  thanked  him 
for  having  saved  the  life  of  this  lovely  woman." 

The  other  communication  on  the  subject  was  from  Sir  John 
Rose  Cormack,  who  described  a  case  in  which  the  method 
had  proved  successful,  although  the  patient  remained  for  a 
much  longer  time  in  a  precarious  condition. 


PATHOLOGY   OF   DECAY 


BY  J.    B.    WHEELER,    OF    LAWRENCE. 


Mead  before  the  Kansas  State  Dental  Societ}/,  May  5th,  1875. 


In  writing  on  the  pathology  of  dental  caries,  we  at  once 
recognize  a  subje(5t  which  is  fit  for  a  volume  instead  of  a  sin- 
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gle  essay  or  paper,  and  one  which  our  ablest  and  best  writers 
have  discussed  for  nearly  a  century,  and  seem  still  inclined  to 
present  new  theories  and  refute  old  ones,  till  it  seems  hardly 
possible  to  bring  up  anything  new  on  the  subje6t,  and  if  it 
were  possible  the  propriety  might  be  questioned.  We  have 
had  almost  daily  new  and  startling  theories  thrown  before  us 
of  almost  every  variety  of  which  a  vivid  imagination  is  cap- 
able, and  still  there  is  in  the  minds  of  the  greater  number  of 
pracSlitioners  of  the  present  day  but  a  misty  conception  of  the 
cause  of  caries  of  the  human  teeth.  That  we  have  made  pro- 
gress as  specialists  cannot  be  denied,  but  have  we,  as  a  class 
given  the  cause  of  the  diseases  which  we  treat,  that  attention 
and  patient  investigation  which  they  deserve, and  which  it  is  our 
duty  to  do,  or,  have  we  been  content  to  merely  follow  the  me- 
chanical part,  simply  treating  such  cases  as  occur  in  the  rounds 
of  daily  pra6lice,  without  thought  or  knowledge  of  the  cause  of 
such  service  being  required?  To  the  operator,  devoting  his  time 
exclusively  to  the  laboratory,  and  the  daily  rounds  of  active 
practice,  it  is  not  easy  to  see  the  intimate  connection  between 
general  pathology  and  gold  foil;  but  there  can  no  longer  re- 
main a  doubt,  that  upon  a  knowledge  of  the  former  most  cer- 
tainly depends  much  of  the  usefulness  of  the  latter.  Prompt- 
ness in  diagnosing,  confidence  in  prognosing,  and  a  course  of 
treatment  which  the  sequel  will  show  to  have  been  based 
upon  knowledge  and  judgment,  will  give  to  the  j^^tient  a 
feeling  of  entire  confidence,  and  are  the  instigators  of  that 
feeling  of  self-satisfa6tion  which    is  after  all  the  fee  of  fees. 

In  the  early  history  of  dentistry  we  find  very  little  of  pres- 
ent value  on  pathology,  and  I  think  we  are  safe  in  saying  that 
to  Robert  Arthur,  in  1853,  belongs  the  credit  of  the  first  work 
on  dental  pathology  which  can  be  termed  scientific,  and  in 
1869  Garretson  made  a  valuable  addition,  in  giving  to  both 
the  medical  and  dental  professions  his  excellent  work  on  "di- 
seases and  surgery  of  the  month,  jaws  and  associate  parts." 
While,  at  present,  there  are  being  printed  in  the  Dental  Cos- 
mos, a  series  of  papers  on  dental  pathology  and  therapeutics 
from  the  able  pen  of  Dr.  Flagg,.  which  are  well  worth  care- 
ful study  by  the  students  and  members  of  the  profession. 
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After  reviewing  and  noting  progress  made  in  the  last  twen- 
ty years,  we  readily  discover  a  great  stride  in  dental  patholo- 
gy from  the  ancient  observers,  and  arrive  at  an  era  in  which 
it  is  strangely  interesting  to  make  quotations  from  old  writers, 
such  as  "the^cause  of  tooth-ache  is  only  known  to  God,  and  the 
cause  of  decay  of  the  teeth  is  beyond  the  comprehension  of 
man."  Such  questions  as  these,  I  am  'happy  to  state,  are  of 
the  past  and  the  present  presents  to  us  plausible  theories  on 
which  to  treat  and  prevent  those  abnormal  conditions  of  the 
teeth,  the  causes  of  which  were  formerly  supposed  to  be 
known  only  to  the  deity. 

In  dental  caries,  pathologically  speaking,  vital  force  plays 
an  important  part,  and  as  we  trace  chdnges  or  i^eriods  of  de- 
cay of  the  teeth  from  childhood  to  old  age,  how  markedly  we 
see  the  extent  and  amount  of  the  one  keeps  pace  as  it  were 
w^ith  the  state  of  the  other.  Thus  we  see  in  those  cases  of  pro- 
longed fevers  especially  those  of  typhoid  nature,  the  immense 
strides  which  caries  almost  always  make.  No  doubt  a  great 
amount  of  caries  In  the  teeth  of  young  patients  is  due  to  the 
lack  of  vital  force,  which  Is  brought  about  by  our  improved 
modes  of  living,  the  tendency  of  man  In  the  last  half  century 
being  to  attain  to  respe6lability,  or  to  that  position  in  which 
he  can  live  with  the  least  exertion,  and  rear  his  children  in 
comparative  luxury,  which  is  the  precursor  of  a  diminished 
or  low  state  of  vitality.  Assuming  that  the  teeth  are  a  part  of 
the  vital  economy,  and  necessarily  under  the  domination  of 
vital  influence,  we  must  recognize  that  all  influences,  tending  to 
diminish  vital  a6lion,  must,  aff'eft  first  and  most  seriously  such 
portions  of  the  organism  as  are  not  absolutely  essential  to  vital- 
ity, and  as  want  of  vital  force  at  the  time  of  formation  and  erup- 
tion of  the  teeth  is  felt,  need  we  wonder  at  the  immediate  de- 
cay presenting  itself  in  the  teeth  of  this  class  of  patients.  From 
the  time  of  the  presentation  of  permanent  teeth  to  about  the 
twentieth  year  is  conceded  to  be  the  most  critical  period 
which  the  denture  of  the  comparatively  healthy  patient  un- 
dergoes, on  account  of  the  constant  draughts  on  vitality  which 
go  to  give  the  patient  growth,  after  the  comparative  comple- 
tion of  which  there  is  usuallv  a  marked   cessation  of  dental 
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caries,  and  ^also  a  general  strengthening  of  the  vital  system. 
If  the  teeth  are  carried  to  the  age  of  manhood,  with  perfe6t 
formation,  and  free  from  caries  there  may  be  expeded  com- 
parative immunity  from  disease  in  after  life.  For  many  years 
it  has  been  extensively  conceded  that  the  ordinary  changes 
of  temperature,  as  those  to  which  the  teeth  are  subjected  in 
the  ordinary  food  taking  of  civilized  life,  were  the  concomitants 
of  immediate  decay.  That  they  are  prejudicial  to  the  wel- 
fare of  the  teeth,  there  can  be  no  doubt;  but  their  influence 
is  beyond  question  indirect.  The  chemical  theory  of  decay 
seems  at  once  the  most  tangible  of  any  which  has  been  ex- 
plained, since  in  almost  every  case  of  caries,  exjDeriment  shows 
an  acid  condition  of  decomposing  tissue,  and  this  condition 
changing  in  proportion  to  the  greater  or  lesser  rapidity  of  di- 
seased action  finally  diminishing  in  those  cases  of  slow  decay 
so  as  to  be  hardly  perceptible. 

This  chemical  change  in  active  caries,  Is  somewhat  singu- 
lar and  interesting,  Flagg  says  concerning  it,  "There  is  a  de- 
cided difference  which  we  find  to  exist  between  the  ordinary 
chemical  action  of  acids  upon  such  salts  and  organic  tissue  as 
compose  tooth  stru6tLire  and  that  acStion  which  results  in  ca- 
ries, for  it  seems  no  less  than  entirely  different.  Frequent 
and  long  continued  experimentation  has  failed,  in  almost  ev- 
ery instance,  to  produce  any  result  which  could  be  considered 
as  analagous  to  carles." 

The  direct  action  of  acids  coming  In  contact  with  teeth  in 
the  mouth  produces  a  different  result  from  true  carles,  as  we  of- 
ten observe  from  the  too  free  use  of  lemons,  and  the  use  of  acid 
medicines  often  soften  the  enamel  to  that  degree  that  it  can  be 
easily  cut  or  scraped  away,  while  after  thisjoperation  leaving 
the  tooth  inta6t,  and  comparatively  free  from  the  dangers  of 
caries,  if  properly  polished,  and  the  use  of  acids  discontinued. 
The  parasitic  predisposing  cause  of  caries  is  one  on  which 
there  are  at  present  many  theories,  and,  beyond  doubt,  patient 
investigation  and  the  microscope  will  accomplish  wonders  in 
this  direction.  But  as  yet  there  has  been  very  little  save  start- 
ling announcements  and  gigantic  theories,  without  the  patient 
inquiry  and  research  to  maintain  the  grounds  taken. 
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Treatment  not  coming  under  the  head  of  pathology,  I  only 
wish  to  remark  that  the  time  is  surely  about  to  dawn  when 
more  general  and  constitutioual  means  are  to  be  employed  to 
prevent  caries  than  are  now  taken  by  the  majority  of  dentists, 
and  a  time  when  to  prevent  an  operation  will  be  more  ap- 
preciated by  our  patrons  than  at  present  are  our  most  beautiful 
efforts. 


$i  Siidiliif. 


AIINUTES  OF  THE  OHIO  STATE   DENTAL 
SOCIETY. 


The  ninth  annual  meeting  of  the  Ohio  State  Dental  Society 
was  held  in  the  Council  Chamber  at  Columbus,  Ohio,  Dec.  3d, 
4th  and  oth,  1874.  The  meeting  was  called  to  order  by  Dr. 
H,  A.  Smith,  President,  and  opened  with  prayer  by  the  Rev. 
Hutchins.  The  minutes  of  the  previous  meeting  were  read, 
amended,  and  ordered  filed. 

The  Executive  Committee  reported  through  the  Chairman, 
Dr.  Rehwinkle,  and  their  report  accepted.  On  motion  of  Dr. 
Rehwinkle,  Thursday  eyening  was  set  apart  as  a  time  for  hear- 
in  the  report  of  the  Committee  on  Dental  Patents,  and  for  the 
consideration  of  this  subject — motion  carried. 

The  Committee  on  Membership,  Publication  and  Ethics, 
asked  further  time — granted. 

Dr.  Rehwinkle  asked  what  had  been  done  concerning  the  pub- 
lication of  a  list  of  all  the  dentists  in  the  State,  giving  their 
professional  status.  Dr.  Taft  replied,  that  the  list  had  not  been 
published,  because  the  list  of  names  furnished  by  the  Judici- 
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ary  Committee  was  imperfect.  The  subject  was  discussed  by 
Drs.  Ilehwinkle,  J.  Taft,  Porter,  Butler,  R.  G.  Warner,  Wil- 
liams, J.  H.  Warner,  C.  R.  Taft,  Keely,  and  Whinery.  Dr. 
Rehwinkle  then  moved  that  Dr.  S.  M.  Porter  be  appointed 
Chairman  of  the  Judiciary  Committee,  and  given  powei^to 
appoint  an  assistant  in  eacli  Congressional  District  in  the  State, 
to  assist  him  in  completing  this  list  of  names.  The  motion 
was  amended  by  Dr.  Taft,  giving  this  Committee  the  privi- 
lege to  report  at  such  times  as  they  may  think  best,  after  con- 
sultation with  the  Publishing  Committee.     Motion  adopted. 

Dr.  J.  Taft  moved  that  an  appropriation  not  to  exceed  fifty 
dollars  be  made  to  defray  the  expense  incurred  by  publishing 
tliis  list  of  names.     Motion  adopted. 

Drs.  M.  Wells,  of  Indianapolis,  and  J.  P.  Clayton,  of  Shel- 
byville,  Indiana,  were  on  motion  of  Dr.  Keely,  elected  honor- 
ary members  of  this  Society. 

Dr.  Rehwinkle  moved  that  Dr.  Emminger  be  appointed  a 
Committee  to  convey  the  thanks  of  this  Society  to  the  Mayor 
and  other  City  Officials  of  the  City  of  Columbus,  and  invite 
them  to  attend  the  Sessions  of  this  Socity.  Drs.  Rehwinkle 
and  W.  P.  Horton  were  added  to  the  Committee. 

Dr.  J.  Taft  moved  that  the  following  hours  of  meeting  and 
adjourning  be  observed:  Morning  sessions,  from  9  to  12  o'clock; 
afternoon  sessions,  from  2  to  5  o'clock;  evening  sessions,  from 
7 J  to  adjournment. 

FIRST  DAY,  AFTERNOON  SESSION. 

Society  called  to  order  by  the  President,  Dr.  H.  A.  Smith. 
Minutes  of  morning  session  read  and  approved. 

The  first  subject  for  discussion:  "Preservation  of  the  Pulps 
of  Teeth"  was  then  taken  up  for  discussion.  This  subject  was 
classified  as  follows:  "Systemic  conditions,  modifying  treat- 
ment and  influencing  its  results.  The  least  injurious  and  yet 
efficient  agents  for  covering  and  protecting  dental  pulp,  and 
likewise  promoting  the  formation  of  new  (secondary)  dentine. 
Causes  of  failure." 

This  subject  was  very  fully  discussed  by  Drs.  Butler,  Watt, 
Rehwinkle,  J.  Taft,  Wells,  J.  H.  Warner,  Clayton,  W.  P.  Hor- 
ton, Porter  and  Jennings. 
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Dr.  I.  Williams,  Chairman  of  Committee  on  Membership, 
reported  the  following  persons  as  suitable  for  membership: 

Frank  A.  Hunter,  Cincinnati;  F.  W.  Sage,  Sandusky;  A.  L. 
Brown,  Chillicothe;  J.  M.  Whitney,  Cleveland.  On  motion 
the  Secretary  was  instructed  to  cast  a  ballot  in  their  favor,  and 
thiy  were  elected.     On  motion,  adjourned. 

FIRST  DAY,  EVENING  SESSION. 

Society  called  to  order  by  President,  Dr.  H.  A.  Smith. 
Minutes  of  afternoon  session  read  and  approved. 

Dr.  A.  J.  Douds,  of  Canton,  was  presented  by  the  Commit- 
tee on  Membership,  and  elected. 

The  second  subject:  "Contour  Fillings,"  was  then  taken  up 
for  discussion.  This  subject  was  classified  as  follows:  "The 
conditions  and  circumstances  demanding  this  kind  of  fillings. 
Failures  and  their  causes." 

This  subject  was  freely  discussed  by  Drs.  Beauman,  Keely 
Hunter,  Williams,  J.  Taft,  Butler,  Rehwinkle,  Clayton,  French, 
Buffett,  Whinery,  Jennings,  Watt,  and  W.  P.  Ilorton.  On 
motion,  adjourned. 

SECOND    DAY,    MORNING    SESSION. 

Society  called  to  order  by  President  Smith,  and  opened  with 
prayer  by  Eev.  Stedham. 

On  motion  of  Dr.  Butler,  the  third  subject  was  passed,  and 
the  fourth  subject  for  discussion  "Practical  views  and  re- 
sults of  experience  in  the  use  of  the  various  preparations  of 
o-old  for  filling  teeth,"  be  taken  up. 

This  subject  was  classified  as  follows: 

Cohesive  gold — Is  it  as  much  used  as  formerly?  Kon-Co- 
hesivc  gold — Reasons  for  preferring  it  to  cohesive. 

The  discussion  of  this  subject  wns  opened  by  Dr.  J.  Taft, 
who  was  followed  by  Drs.  Whitney,  Rehwinkle,  Butler,  Beau- 
man,  Wliinery  and  Horton. 

President  Smith  announced  the  following  gentlemen  to  con- 
duct clinics,  Thursday  afternoon:  Drs.  Jennings,  Keely,  Beau- 
man,  Rehwinkle,  Clayton,  J.  Taft  and  Emminger. 

The  third  subject,  "Status  of  Mechanical  Dentistry,"  wag 
taken  up. 
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This  subject  was  classified  as  follows: 

Can  the  raechanieal  branch  be  rescued  from  its  demoralized 
condition,  and  be  raised  to  a  higher  and  professional  standing? 

The  best  means  for  the  accomplishment  of  this.  Has  the 
time  arrived  for  the  separation  of  the  operative  or  surgical, 
from  the  mechanical  department?  Advantages  and  disadvan- 
tages of  such  separation,  to  each  department. 

This  subject  was  opened  by  Dr.  H.  A.  Smith,  who  read  an 
essay  on  the  subject.  This  essay  included  his  retiring  address 
as  President.  The  subject  was  further  discussed  by  Drs.  Por- 
ter and  Reh winkle. 

On  motion  of  Dr.  Taft,  the  fifth  subject,  "llie  best  and 
most  skilfull  method  of  applying  the  Rubber  Dam"  be  dis- 
cussed in  connection  with  the  Clinics  to  be  held  this  (Thurs- 
day) afternoon.     Adjourned. 

SECOND    DAY,    AFTERNOON    SESSION. 

Tlie  first  part  of  the  afternoon  was  spent  in  demonstrating 
the  Rubber  Dam,  and  in  examining  instruments  exhibited  by 
Drs.  Butler,  Evans  and  J.  H.  Warner. 

Prof.  J.  Taft  demonstrated  the  use  of  a  preparation  for  reliev- 
ing the  pain  caused  by  excavating  sensitive  teeth,  prepared  by 
Drs.  Cram  and  Melcher,  of  Chicago,  called  "  Dental  Pain  Ol>- 
tunder."  Prof.  Taft,  by  using  this  remedy,  succeeded  in  ex- 
cavating a  large  cavity  without  giving  pain,  that  was  very 
painful,  when  only  cotton  was  applied,  before  this  remedial 
agent  Avas  used  in  the  cavity.  Dr.  Taft  said  he  had  used  this 
preparation  several  months  and  found  it  all  he  could  wish  in 
making  excavating  a  painless  operation. 

The  Society  was  then  called  to  order  by  President  Smith, 
and  on  motion  of  Dr.  Keely,  the  name  of  R.  H.  Boal,  of  Ilr- 
bana,  w^as  favorably  received,  having  been  recommended  by 
the  Committee  on  Membership,  and  he  was  elected. 

On  motion  of  Dr.  J.  Taft,  Dr.  W.  M.  Herriott,  of  Indianap- 
olis, was  elected  an  honorary  member  of  this  Society.  Dr.  J. 
Taft  then  spoke  of  the  importance  of  the  use  of  the  micros- 
cope, and  exhibited  several  instruments  to  the  Society.  He 
w^as  followed  on  the  same  subject  by  Dr.  J.  M.  Whitney. 
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Dr.  Jennings  read  a  paper  describing  a  very  interesting 
case  which  resulted  in  a  lady  losing  her  tongue,  as  a  result  of 
suppuration. 

This  case  was  discussed  by  Drs.  J.  Taft,  Jennings,  Watt, 
Butler,  and  J.  H.  Warner.  The  paper  of  Dr.  Jennings  was 
referred  to  the  Publishing  Committee.     Adjourned. 

SECOND    DAY,    EVENING    SESSION. 

Society  called  to  order  by  President  Smith. 

Dr.  Jennings  stated  a  case  of  malformation  of  teeth  result- 
ing in  periostitis,  and  asked  for  advice  on  the  subject.  Dr. 
J.  Taft  presented  his  theory  and  mode  of  practice. 

D.  Rehwinkle,  Chairman  of  the  Committee  on  Dental  Pat- 
ents, submitted  his  report. 

In  addition,  a  lengthy  letter  was  read  from  Messrs.  Cox,  Fol- 
lett  and  Cochran,  relative  to  the  legal  status  of  the  Rubber 
Litigation.  A  statement  was  made  that  S.  S.  White,  of  Philadel- 
phia, was  ten  thousand  five  hundred  dollars  out  of  pocket 
in  his  defence  of  the  Rubber  Suits,  and  that  the  test  case, 
known  as  the  *'  Smith  case,"  which  was  decided  against  the 
dentists,  in  Portland,  Maine,  had  been  appealed  to  the  Su- 
preme Court  of  the  United  States,  and  is  now  waiting  its  turn 
on  the  calender  for  trial. 

Dr.  Rehwinkle  stated  that  the  question  at  issue  between  the 
owners  of  the  Cumminsjs'  Patent  and  the  dentists  is,  whether 
the  rubber  plate  is  legally  a  new  article  of  manufacture  in  con- 
nection with  the  question  of  abandonment  by  Cummings  of 
his  invention. 

Dr.  W.  M.  Herriott  stated  a  case  of  gross  swindling  on  the 
part  of  the  Rubber  Co.,  against  a  dentist  in  Indiana. 

On  motion  Drs.  C.  R.  Taft  and  J.  B.  Beauman  were  appoint- 
ed a  Committee  to  audit  the  accounts  of  the  Committee  on 
Dental  Patents,  and  report  to-morrow  morning. 

The  subject  was  further  discussed  by  Drs.  llorton,  Rehwin- 
kle, Brown  and  Smith. 

The  following  resolution  was  offered  by  Dr.  Rehwinkle,  and 
adopted: 
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"  Whereas,  The  Goodyear  Dental  Vulcanite  Co.  and  Josiah 
Bacon,  in  circular  dated  Dec.  1st,  1874,  and  addressed  to  the 
Dental  Profession,  states  among  other  things,  that  *the  Pub- 
lisher of  the  Dental  Cosmos,'  has  been  engaged  for  several 
years  past  in  advising  in  that  magazine  a  course  of  litigation, 
which  for  some  strange  reason  has  been  unfortunately  follow- 
ed by  a  great  number  of  your  profession." 

This  Association  declares  this  statement  to  be  contrary  to 
the  facts,  and  hereby  testify  that  whatever  Dr.  S.  S.  White  has 
done  in  connection  with  the  rubber  litigation,  has  been  done 
by  liim  in  the  interests,  and  by  express  solicitation  of  the  Den- 
tal Profession,  and  we  hereby  tender  him  again  our  thanks. 
We  furthermore  request  him  to  continue  in  the  good  work, 
and  bring  the  case,  now  pending  before  the  Supreme  Court  of 
the  United  States,  to  its  final  hearing,  we  pledging  him  mate- 
rial support. 

On  motion  of  Dr.  Beauman  the  Committee  on  Dental  Pat- 
ents was  re-appointed.  This  Committee  consists  ofDrs.  Keely, 
Williams,  H.  A.  Smith,  W.  P.  Horton  and  F.  H.  Rehwinkle. 
The  thanks  of  the  Society  Avere,  on  motion,  tendered  this  Com- 
mittee for  past  labor.  Dr.  Keely  then  reported  the  results  of 
his  labor  in  collecting  money  for  the  Barnum  fund. 

Dr.  Keely  made  an  appeal  to  the  members  of  the  Society 
who  had  not  paid  anything  in  support  of  this  "  Barnum  Testi- 
monial Fund,"  to  do  so  at  once. 

Dr.  Taft  moved  that  an  assessment  of  ten  dollars  (in  addi- 
tion to  the  assessment  made  last  year,)  be  made  upon  each 
member  of  the  Society,  for  the  purpose  of  defraying  the 
expense  incurred  by  the  Committee  on  Dental  Patents  in  de- 
fending suits  brought  by  the  Rubber  Co.  against  dentists. 
Motion  adopted. 

On  motion  of  Dr.  Rehwinkle,  the  Treasurer  was  instructed 
to  use  his  own  judgment  in  collecting  money  assessed  for  the 
use  of  Committee  on  Dental  Patents. 

On  motion  of  Dr.  Whitney,  a  resolution  of  thanks  was  ten- 
dered Dr.  Halderman  for  an  invitation  to  visit  the  State  Peni- 
tentiary to-morrow  (Friday)  morning.     Adjourned. 
Feb-S 
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THIRD    DAY,    MORNING    SESSION. 

Society  called  to  order  by  President  Smith. 

The  following  bills  were  read,  and  ordered  paid: 

G.  W.  Keely,  for  Treasurer's  Book,  83  50;  Executive  Com- 
mittee, for  printing  circulars,  S7  50;  Secretary's  bill  for  services 
and  printing,  $48  00;  F.  "VV.  Sage,  for  reporting  proceed- 
ings, $30  00;  Janitor  of  Council  Chamber,  $10  00;  Executive 
Committee,  to  printing,  $2  00. 

The  Treasurer's  report  showed  that  he  had  received  during 
the  year  $999  42.  Paid  out  during  the  year  $712  24.  Bal- 
ance on  hand  of  $287  18, 

The  following  officers  were  elected  for  the  coming  year: 

President,  Dr.  C.R.  Butler;  Vice-Presidents,  Drs.  C.  R.  Taft 
and  A.  F.  Emminger;  Corresponding  Secretary,  Dr.  Frank  A. 
Hunter;  Recording  Secretary,  Dr.  J.  X.  Porter;  Treasurer, 
Dr.  G.  W.  Keely. 

Drs.  J.  Taft  and  F.  H,  Rehwinkle  were  elected  Members  of 
the  State  Board  of  Dental  Examiners  for  three  years. 

On  motion,  a  vote  of  thanks  w\as  tendered  the  Press  and 
Clergy  of  Columbus,  for  their  kindness  during  the  meeting. 

Dr.  C.  R.  Butler,  the  President  elect,  was  conducted  to  the 
chair  by  Drs.  Herriott  and  C.  R.  Taft.  He  returned  thanks 
for  the  honor  conferred;  and  expressed  a  hope  that  the  rela- 
tions between  himself  and  all  the  members  might  be  of  the 
most  pleasant  character,  etc. 

Dr.  Butler  then  announced  the  following  appointments  on 
the  various  Standing  Committers  for  the  coming  year: 

Executive  Committee — F.  H.  Rehwinkle,  J.  H.  Warner  and 
D.  R.  Jennings. 

Membership  Committee— A.  F.  Eminger,  A.  L.  Brown  and 
J.C.Whinery. 

PublishingCommittce— J.  M.Porter,  J.  Taft  and  J.  B.  Beau- 
man. 

Committee  on  Ethics— G.  Watt,  G.  R.  Warner  and  W,  R. 

Lilly. 

The  Committee  on  Ethics  reported  two  cases  of  violation  of 
the  Code  of  Ethics.     These  cases  were  referred  back  to  the 
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party  who  made  the  complaint,  and  to  the  Committee  on  Eth- 
ics, with  instructions  to  report  at  next  annual  meeting. 

The  Secretary  of  State  Board  of  Examiners  reported  that 
the  Board  had  received  on  account  of  examinations  durinpj  the 
past  year,  $225  00.  Expense  for  past  year,  $230  25;  leaving 
a  deficit  of  |5  25,  for  which  amount  an  order  was  given  on 
Treasurer  of  State  Society. 

Dr.  R.  H.  Boa!  offered  the  following  resolution  which  was 
adopted: 

^^  Hesolved,  that  the  Committee  on  Dental  Patents  be  au- 
thorized to  draw  on  the  Treasurer  for  any  funds  in  his  posses- 
sion, if  in  their  judgment  it  is  necessary  to  forward  the  work 
of  the  Commiteee." 

Dr.  W.  P.  Horton,  Secretary  of  the  State  Examining  Board, 
submitted  the  following  as  a  report  of  their  work  for  the  past 
year: 

TO    THE    OHIO    STATE    DENTAL    SOCIETY. 

Oentlemen: — Your  Board  of  Examiners  begs  leave  to  make 
the  followng  report,  viz: 

In  view  of  the  modification  of  the  law  regulating  the  prac- 
tice of  dentistry,  in  this  state,  your  board  did  not  feel  war- 
ranted in  holding  a  semi-annual  meeting,  so  that  there  has 
been  but  one  meeting  since  the  annual  meeting  in  187S. 

This  began  its  sessions  on  the  first  day  of  December  1874 
at  twelve  o'clock,  noon,  at  the  Neil  House,  in  the  City  of  Col- 
umbus. 

Six  candidates  presented  themselves  for  examination.  Of 
that  number,  three  were  found  qualified,  to  whom  certifi- 
cates were  granted,  as  follows:  William  S.  Caris,  Kent,  Port- 
age County;  George  W.  Dills,  Mansfield,  Richland  County; 
William  T.  T.  Wallace,  Cadwallader,  Tuscarawas  County. 

Herrmann  Wilde,  from  Germany,  was  examined  at  a  special 
examination  by  Drs.  J.  Taft  and  H.  A.  Smith,  and  their  favor- 
able report  confirmed  by  the  board  and  a  certificate  granted. 

There  has  been,  since  the  law,  under  which  we  are  acting,  was 
amended  in  the  Spring  of  1873,  a  disposition  on  the  part  of 
some  new  beginners,  and  their  friends,  to  evade  its  present 
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provisions.     What  policy  (if  any)  shall  be  adopted  in  view  of 
this  fact  will  be  left  for  your  wisdom  to  dictate. 
Respectfully  submitted, 

W.  P.  HoETOX,  Sec.  J.  Taft,  Pres, 

Drs.  C.  R.  Taft  and  J.  B.  Beauman,  the  Committee  appoint- 
ed to  audit  the  accounts  of  the  Committee  on  Dental  Patents, 
reported  that  they  had  carefully  examined  the  accounts  in  de- 
tail, and  all  vouchers  for  expenditures,  and  find  the  same  cor- 
rect.    Prof.  J,  Taft  offered  the  following,  which  was  adopted: 

"  In  view  of  the  fact  that  a  few  instances  have  come  to  the 
Board  in  which  it  would  seem  desirable  to  make  a  remission  of 
certificate  fee,  therefore, 

Besolvecl,  That  the  Board  of  Examiners  be  authorized  to  ex- 
ercise discretionary  power  in  such  cases,  reporting  them  to  the 
Society,  except  the  name  of  the  applicant. 

Drs.  F.  A.  Hunter  and  J.  C.  Whinery,  Committee  appointed 
to  audit  the  accounts  of  the  Treasurer,  reported  the  same  cor- 
rect. 

The  subject  of  Dental  Hygiene  was  discussed  by  Drs.  Taft, 
Horton,  Whinery  and  Rehwinkle,  and  the  Society  adjourned 
to  meet  on  the  first  Tuesday  in  Dec,  1875. 

J.  M.  Porter,  Sec. 
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Dr.  Butler:  What  are  the  best  agemts  to  be  employed  in 
covering  the  pulp? 

Dr.  Taft:  It  is  impossible,  at  present,  to  name  the  agent 
which  best  answers  the  purpose  in  all  cases.  The  aim  in  at- 
tempting to  preserve  the  pulp  should  be  to  place  it  as  nearly 
as  possible  in  its  original  condition.     Cover  it  with  some  ma- 
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terlal  which  will  not  be  decomposed,  anything  that  may  be 
brought  in  contact  with  it.  It  must  of  course  be  a  non-con- 
ductor and  a  non-irritant.  I  do  not  know  anything  better 
than  the  materials  which  have  been  suggested.  It  is  impor- 
tant that  we  have  faith  to  inspire  us  and  a  desire  and  deter- 
mination to  succeed — and  a  love  for  the  work.  The  man  who 
does  not  love  his  profession  can  not  do  justice  to  those  w4io 
apply  to  him  for  his  services.  I  sometimes  hear  dentists  say 
"I  don't  like  the  practice  of  dentistry."  The  sooner  such 
men  abandon  the  profession  the  better  for  themselves,  the  pro- 
fession, and  the  public.  There  is  another  difficulty  which  we 
meet,  viz.:  the  lack  of  appreciation  on  the  part  of  the  pa- 
tient. While  we  are  stimulated  to  put  forth  our  best  efforts 
for  those  who  manifest  an  interest  in  our  efforts,  and  who 
highly  appreciate  their  teeth,  who  of  us  has  the  heart  to 
work  for  one  who  cares  little  whether  we  succeed  or  not, 
who  will  not  consent  to  suffer  inconvenience,  or  pain  if  needs 
be,  that  the  best  results  may  be  obtained?  Necessarily  in 
such  cases  there  will  be  failure.  The  matter  of  fee  or  pecu- 
niary reward  should  not  be  the  controling  thought  of  the  den- 
tist in  his  work.  This  should  be  put  as  far  in  the  background 
as  possible.  Let  the  controling  thought  be,  how  can  I  do  the 
greatest  good;  success  usually  brings  its  reward.  There  are  a 
few  who  justly  appreciate  their  teeth.  There  are  a  great 
many  wdio  half  way  appreciate  them..  There  is  an  innumer- 
able host  who  care  nothing  at  all  about  them.  They  would 
rather  sacrifice  their  teeth  than  to  suffer  pain  or  even  inconven- 
ience for  their  preservation.  In  treating  the  exposed  pulp, 
the  manipulations  should  be  very  delicately  and  carefully 
performed.  I  think  there  is  fault  many  times  in  the  manner 
of  manipulation.  If  the  pulp  is  in  condition  of  health  its  de- 
mand is  to  be  let  alone.  Prevent  the  access  of  irritants  to  it. 
I  have  often  filled  up  the  cavity  with  very  finely  pulverized 
charcoal,  to  neutralize  and  absorb  any  noxious  gasses.  The 
charcoal  will  not  irritate  the  pulp  if  it  is  very  finely  pulverized. 
In  regard  to  the  lacto- phosphate  of  lime  treatment  I  like  it 
very  much.  I  doubt  whether  it  is  entitled  to  the  credit  which 
has  been  claimed  for  it  as  an  agent  in  promoting  the  forma- 
tion of  secondary  dentine. 
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Dr.  Watt:  What  is  its  modus  operandi? 

Dr.  Taft:  I  do  not  know  certainl)^ 

Dr.  Wells,  of  Indianapolis:  Mr.  President,  I  am  not  much 
of  a  theorist.  Am  inclined  to  hold  to  the  old  mode  of  prac- 
tice— using  gutta-percha  for  capping  after  securing  favorable 
conditions  for  the  operation.  I  suppose  one  reason  why  I 
prefer  that  agent  is  that  I  have  a  tooth  filled  in  that  w^ay.  I 
always  think  of  it  when  I  fill  over  an  exposed  nerve.  One 
objection  which  I  have  to  the  os-artificiel  is  the  pain  which 
it  causes.  Have  not  tried  the  lacto-phosphate  of  lime.  I  ad- 
mit the  importance  of  saving  the  pulp.  It  has  been  observed 
by  every  dentist  that  the  tooth  is  liable  to  break  down  after 
the  pulp  is  dead;  I  will  agree  to  all  that  has  been  said  as  to 
the  importance  of  preserving  it.  But  as  to  the  theory  of 
bringing  the  pulp  into  proper  condition^  that  has  very  little  to- 
do  with  the  subject. 

Dr.  Keely:  Perhaps  the  gentleman  will  give  us  his  method 
of  using  gutta-percha. 

Dr.  Wells:  I  take  the  gutta-peaclia  in  pieces  large  enough 
to  fill  the  orifice  of  exposure  entirely.  Sometimes  I  introduce 
two  or  three  pieces.  I  warm  it  so  as  to  make  it  plastic,  and 
then  press  it  down  gently  to  the  nerve.  I  do  not  usually  hurry 
the  operation.  I  think  it  is  well,  when  it  is  first  pressed 
down  to  let  it  cool  a  little.  After  it  has  become  somewhat 
hard  I  press  it  against  the  walls  of  the  cavity  with  a  warm 
instrument.  I  am  careful  not  to  allow  the  heat  to  penetrate 
to  the  nerve. 

Dr.  Jennings:  Do  you  ever  experience  trouble  after  this 
operation? 

Dr.  Wells:  Yes,  I  take  the  filling  out  if  there  is  any  pain. 
I  tell  the  patient  to  come  back  the  next  day.  Of  course  if 
you  should  press  too  hard  upon  the  pulp  in  introducing  the 
filling  you  would  be  likely  to  have  trouble. 

Dr.  Taft:  I  must  protest  against  what  we  are  naturally  led 
to  infer  from  the  first  statement  of  Dr.  Wells.  He  seems  to 
think  that  whatever  operation  can  be  performed  in  his  own 
case  could  be  performed  in  any  other.  That  is  a  great  mis- 
take.    He  is  a  man  of   great   vigor  and   physical    strength. 
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The  same  operation  per^'ormed  for  the  majority  of  persons 
would  probably  result  in  failure.  The  method  is  objection- 
able in  two  or  three  respects. 

Dr.  Watt:  I  would  like  to  know  how  lacto-phosphate  of  lime 
acts.  I  want  some  one  to  tell  us  just  how  it  operates.  You 
all  know  how  nitric  acid,  nitrate  of  silver,  etc.,  act.  I  do  not 
hke  to  work  in  the  dark.  I  have  a  theory.  Correct  it  if  it  is 
wronof.  The  lactic  acid  is  a  solvent  of  almost  all  animal  tis- 
sue.  Dead  tissue  is  much  more  easily  dissolved  than  living 
tissue.  The  morbid  tissue  has  less  vitality  than  the  normal, 
and  consequently  it  is  much  more  easily  dissolved.  In  in- 
flammation of  an  exposed  pulp  there  is  23lastic  matter  thrown 
out,  this  becomes  an  irritant  to  the  pulp.  I  think  this  the 
lactic  acid  dissolves  out  that  vitiated  matter.  Then  if  there  is 
putrefaction  or  disintegration  going  on,  ammonia  is  one  of 
the  results.  The  lactic  acid  may  neutralize  that.  All  that  is 
merely  guess-work  with  me. 

If  it  is  in  order,  I  will  tell  those  who  prefer  a  gutta-percha 
cap,  a  mode  of  preparing  it.  Take  a  long  phial,  fill  with  chlo- 
roform, and  drop  in  shavings  of  gutta-percha  as  long  as  it 
will  dissolve.  Let  it  stand,  and  there  will  rise  a  porous  look- 
ing matter  which  contains  all  the  foreign  substance.  At  the 
bottom  you  have  a  whitish  looking  clear  liquid.  Save  that 
for  use.  Keep  the  phial  containing  it  well  corked.  In  cap- 
ping the  pulp  drop  a  little  of  this  preparation  from  a  blunt 
instrument,  and  when  the  chloroform  evaporates  you  have  a 
cap  which  will  not  shrink. 

Dr.  Horton:  Mr.  President,  I  think  that  Dr.  Cravens,  who 
has  brought  to  notice  the  use  of  lacto-phosphate  of  lime,  was 
formerly  a  pupil  of  Dr.  Watt.  In  the  paper  which  he  read 
here  last  year,  he  told  us  how  he  was  led  step  by  step  to  the 
conclusions  at  which  he  arrived  finally,  in  regard  to  the  ac- 
tion and  effects  of  the  agent  mentioned.  I  can  not  now  re- 
call the  substance  of  the  paper.  I  do  not  know  whether  the 
gentleman  himself  would  be  able  to  explain  its  modus  oj^er- 
andi.  The  theory  as  proposed  by  Dr.  Watt  is  so  beautiful 
and  so  captivating,  that  unto  this  present  moment  it  is  my 
hope  that  it  may  prove  correct.     I  do  not  think  that  the  prac- 
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tice  has  advanced  far  enough  yet  to  enable  us  to  come  to  any 
definite  conclusion  as  to  its  mode  of  oj^erating.  Do  not  know 
of  any  one  who  is  better  qualified  to  correspond  with  Dr. 
Cravens  on  the  subject  than  Dr.  Watt. 

As  to  the  idea  of  inducing  a  deposition  of  secondary  den- 
tine, it  is  my  conviction  that  if  conditions  are  favorable,  and 
there  is  nothing  in  the  system — in  the  blood — to  interfere; 
that  the  pulp  has  in  its  own  organization  the  means  of  throw- 
ing out  new  dentine  for  its  protection.  We  find  this  through- 
out the  whole  oi'ganization.  We  find  a  successful  effort  made 
by  nature  in  the  case  of  a  wound  made  in  the  tusk  of  the  ele- 
phant. I  think  the  same  thing  occurs  in  the  human  teeth. 
The  difficulty  is  in  our  mode  of  life.  But  I  have  no  doubt 
that  in  vigorous,  robust  constitutions,  there  is  recuperative 
power  in  the  pulps  of  the  teeth  to  effect  such  protection. 
[To  be  continued.] 


PERSONAL. 


It  is  with  much  gratification  that  we  learn,  that  Dr.  C.  W. 
Spalding,  of  St.  Louis,  has,  after  an  absence  of  about  seven 
years  from  the  ranks  of  the  dental  profession,  again  entered 
upon  the  practice.  The  Dr.  has  undoubtedly  all  the  while  felt 
the  attraction  to  his  first  love,  and  it  became  so  strong  that 
on  the  first  day  of  ISTS,  he  w^as  drawn  in. 

We  know  that  the  Dr.  will  be  most  heartily  welcomed  into 
the  profession  again.  As  an  honorable,  high-minded  and  most 
successful  practitioner  he  Avas  known  throughout  this  country, 
and  indeed  throughout  the  w^orld  where  dentistry  is  known. 
Long  may  he  occupy  his  present  position,  and  never  again  for- 
sake his  first  love. 
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OHIO  DENTAL  COLLEGE  ASSOCIATION. 


The  annual  meeting  of  the  Stockholders  of  the  Ohio  Dental 
College,  and  others  interested,  will  be  held  in  the  College  on 
Tuesday,  March  2d,  at  2  o'clock,  p.  m. 

It  is  desirable  that  there  be  a  full  and  prompt  attendance,  so 
that  the  business  may  be  at  once  dispatched.  There  is  im- 
portant work  for  the  body  to  do  at  every  annual  meeting. 
Now,  gentlemen,  be  on  hand  at  the  hour. 


COMMENCEMENT. 


The  Commencement  Exercises  of  the  thirtieth  annual  ses- 
sion of  the  Ohio  Dental  College  will  be  held  in  the  College, 
in  this  city,  on  Thursday,  March  4th,  at  7  1-2  o'clock,  p.  m. 
The  annual  address  will  be  delivered  by  Dr.  Joseph  Richard- 
son, of  Terre  Haute,  Ind.,  and  formerly  Prof,  of  Mechanical 
Dentistry,  in  this  Institution.  A  cordial  invitation  is  extended 
to  all  interested  to  be  present. 


MISSISSIPPI  VALLEY  DENTAL  SOCIETY. 


The  thirty-first  annual  meeting  of  this  society  will  be  held 
in  the  lecture  room  of  the  dental  college  in  this  city,  beginning 
Wednesday,  March  3d,  at  10  o'clock,  a.  m.  We  hope  to  meet 
a  large  number  of  the  profession  on  that  occasion.  This  is  the 
oldest  dental  society  in  the  world,  but  it  is  more  vigorous  than 
in  its  youth;  and  is  more  efficient  than  ever  before. 

The  Executive  Committee  have  prepared  a  good  programme 
for  papers  and  discussions.  There  will  most  probably  be  quite 
a  number  of  good  papers  on  the  various  subjects.  We  append 
the  subjects  selected,  which  we  feel  assured  will  be  a  strong 
inducement  to  all  within  reach,  at  least,  to  be  present. 


94  DENTAL    REGISTER. 

SUBJECTS    FOR    EEVIE-VT   AND    DISCUSSION    BEFOKE    THE  JHSSIS- 
SIPPI    VALLEY    DEKTAL  SOCIETY,  MARCH,    3d,   1875. 

1st.  Is  it  good  practice  to  extract  teetli  from  a  crowded 
denture  to  prevent  or  arrest  decay  upon  tlie  proximate  sur- 
faces of  the  teeth  ? 

2d.  Irregularities  of  the  teeth;  description  of  cases;  meth- 
ods of  treatment. 

3d.  Sensitive  dentine;  treatment;  topical  applications,  their 
relative  efficiency  and  mode  of  action. 

4th  Dental  hygiene;  food  in  its  relation  to  the  develop- 
ment of  good  teeth. 

5th.     Dental  education. 

6th.  The  relative  position  of  operative  and  mechanical  den- 
tistry. 

'Jth.  Filling  teeth  ;  comparative  value  of  different  mate- 
rials; description  of  methods  of  operating. 

8th.     Treatment  of  dental  pulps  for  their  preservation. 

9th.  Mechanical  dentistry;  the  relative  merits  of  celluloid 
and  rubber  as  a  base  for  artificial  teeth. 

Upon  several  of  these  subjects  it  is  probable  that  essays  will 
be  written.  We  hope  the  members  will  all  come  prepared  to 
contribute  something  of  interest  to  the  meeting.  By  a  little 
thought  and  preparation^  the  usefulness  of  all  our  societies 
may  "be  much  increased. 


BIBLIOGRAPHICAL. 


Below  we  give  the  notice  of  a  forthcoming  work  that  will 
doubtless  be  of  considerable  interest  to  many  in  the  profes- 
sion. It  is  being  prepared  under  tiie  auspices  of  the  Michigan 
Dental  Protective  Union,  by  the  Hon.  C.  C.  Burt,  of  Jackson, 
Mich.  There  is  an  immense  amount  of  material  for  such  a 
work,  and  the  skill  and  labor  will  be  displayed  more  in  reject- 
ing than  in  appropriating. 
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Lot  the  pith. and  kernel  be  retained  and  the  hull  and  chaff 
thrown  away. 

It  would  be  well,  in  such  a  work,  to  have  included  the  con- 
clusion of  tlie  contest,  if  it  is  ever  to  be  concluded. 

The  dentists  in  Michigan  have  taken  up  this  contest  in  ear- 
nest, and  if  they  go  on  as  they  have  started  they  will  certainly 
make  a  point  somewhere.  They  feel  deeply  aggrieved  by  the 
course  pursued  by  the  Court  in  the  case  recently  tried  in  De- 
troit, and  their  grievances  doubtless  have  a  foundation  some- 
where. 

We  should  be  glad  to  see  the  profession  of  Michigan  unani- 
mously decide  to  discard  forever  rubber  for  dental  purposes, 
and  be  done  with  the  intolerable  nuisance.  They  would  there- 
by secure  the  admiration  and  thanks  of  the  entire  profession, 
and  many  others  w^ould  doubtless  immediately  follow.  They 
are  all  bound  together  in  their  "Protective  Union"  and  have 
the  poAver  to  do  or  not  to  do. 

"History  of  the  Dental  Litigation  in  America, 
With  the  records  of  the  Wetherbee,  Newbrough,  Gardner,  and 
other  cases,  as  presented  in  the  Smith  case,  the  Root  case,  and 
the  celebrated  Willis'  Michigan  case,  together  with  briefs, 
pleadings,  proofs,  aro^uments  of  counsel,  opinions  thereon  of 
the  several  Courts  of  the  United  States  sitting  in  equity,  as 
well  as  the  several  criticisms  by  Dental  and  other  Journals, 
containing  a  short  but  full  history  of  the  ijroduction,  importa- 
tion and  valuable  uses  of  Rubber,  as  well  as  a  certified  copy 
of  all  patents  issued  thereon,  or  growing  out  of  its  use,  in  den- 
tal business  in  England,  Brussels,  France,  and  America,  with 
copious  extracts  from  dental  and  scientific  journals  during  the 
last  thirty  years,  with  forms  and  directions  for  compounding 
and  molding  all  kinds  of  dentures  cast  or  formed  in  a  matrix, 
with  much  other  valuable  information  for  everybody.  Pub- 
lished under  the  auspices  of  the  Michigan  Dental  Protective 
Union.  Written  and  compiled  by  Calvin  C.  J3urt,  A.  M., 
Counselor  at  Law." 

Maerird— By  Rev.  W.  G.  March,  Dec.  31st,  1874,  at  the 
residence  of  Mr.  Sam'l  Woods,  of  Union  Township,  Union  Co., 
Ohio,  Dr.  Henry  W.  Morey,  Marysville,  Ohio,  and  Miss  Clara 
A.  Woods. 
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"WHAT  ABOUT  THE  RUBBER  BUSINESS  NOW?" 


This  question  comes  to  us  so  often,  and  so  earnestly,  that 
we  should  like  to  answer  it  if  we  could;  but  really  we  don't 
know  much  about  it,  and  should  care  a  great  deal  less,  were  it 
not  that  some  of  our  professional  brethren  are  in  such  deep 
tribulation  about  it,  that  our  sympathetic  nature,  rather  leads 
us  to  help  them  weep,  but  it  is  really  more  through  sympathy 
than  grief.  We  never  see  a  fellow  being  in  real  trouble,  that 
the  heart  does  not  go  out  to  him  and  desire  to  help  him. 

In  the  present  status  of  affairs  the  Rubber  Co.  seem  to  have 
it  all  their  own  way,  at  least  so  far  as  decisions  in  the  courts 
are  concerned;  but  there  seems  to  be  some  dissatisfaction,  be- 
cause the  district  courts  hang  together;  but  they  are  compelled 
to  do  it,  so  says  Judge  Emmons.     "  Jist  so  Judge." 

The  Rubber  Co.  have  their  agents  on  the  Aving  everywhere, 
gathering  or  attempting  to  gatlier  what  they  regard  as  the 
fruits  of  a  great  victory.  But  such  success  as  they  desire  is 
ilot  attending  their  efforts.  A  great  many  in  the  profession 
are  refusing  to  take  license;  and  many  who  have  till  now  used 
it  are  abandoning  its  use;  and  all  are  seeking  a  substitute,  and 
the  present  indications  are,  that  in  Celluloid  it  is  found.  This 
material  is  having  a  rapid  introduction ;  nearlj^  all  the  better 
class  of  practitioners  who  are  doing  much  in  artificial  dentures 
are  testing  it,  and  the  report  from  nearly  everyone,  thus  far, 
is,  that  it  is  as  good  if  not  better  than  rubber.  Our  observa- 
tion and  experience  seem  to  confirm  the  latter  view.  We  have 
examined  many  cases  in  Avhich  it  has  been  worn  from  two 
months  to  three  years,  and  have  yet  to  find  a  case  in  Avhich  the 
raucous  membrane  is  irritated  by  the  presence  of  the  plate, 
unless  there  was  undue  pressure  at  some  point.  In  the  use  of 
rubber  plates,  there  is,  in  the  majority  of  cases,  more  or  less 
irritation  of  the  mucous  membrane,  and  in  many  instances  to 
a  marked  degree;  and  that  too  without  undue  pressure.  As  to 
the  cause  of  this  irritation  there  is  a  diversity  of  opinion,  but 
the  fact  is  plain  to  every  close  observer.  Upon  this  we  may 
give  an  opinion  at  another  time. 
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To  any  who  acquaint  themselves  with  the  present  meth- 
od, Celluloid  is  as  easily  wrought  as  rubber.  If  Celhiloid  is 
found,  upon  proper  trial,  to  be  no  better  than  rubber  for  den- 
tal plates,  we  shall  condemn  it  just  as  strongly. 

There  are  some  important  views  of  this  subject  that  have 
been  kept  too  much  in  the  back-ground.  The  great  blessing 
conferred  upon  mankind  by  the  introduction  of  rubber  for  ar- 
tificial dentures  has  been  largely  expatiated  upon  by  some  in  the 
profession,  such  persons  usually  close  their  eyes  to  any  other 
view  of  the  subject,  and  usually  content  theiyiselves  with  the 
assertion  that.  "It  is  a  great  blessing."  If  we  were  going  to  ex- 
amine the  subject,  we  might  ask;  to  whom  is  it  a  blessing?  Is  it 
so  to  the  thousands  and  tens  of  thousands  of  peoj^le  in  this 
country  who  have  been  induced,  by  the  feature  of  cheap  den- 
tures, urged  by  quacks  and  scoundrels,  to  sacrifice  millions  of 
priceless  teeth  that  would  with  proper  care  have  performed 
their  functions  during  life? 

Is  it  a  blessing  to  those  Avho,  in  view  of  the  cheapness  of  ar- 
tificial dentures,  neglect  their  natural  teeth  till  they  are  injured, 
diseased  and  ruined?  Is  it  a  blessing  to  those  who,  from  ruth- 
less extraction  of  the  natural  teeth,  have  the  face  and  features 
irreparably  marred  and'  distorted  for  life?  Is  it  a  blessino-  to 
those,  the  beauty,  harmony  and  attractiveness  of  whose  speech 
is  impaired  beyond  recovery?  Is  such  a  loss  in  any  sense.com- 
pensated  for  by  the  possession  of  a  neiu  'beautiful  ten  dollar 
set  of  artificial  teeth  on  rubber?  Is  it  a  blessing  to  those  who 
having  a  partial  set  of  teeth  on  rubber,  jeopardize  by  its  bael  in- 
fluence the  health  and  preservation  of  a  number  of  good 
healthy  and  useful  natural  teeth?  This  has  occurred  and  is  oc- 
curring in  multitudes  of  cases.  Partial  dentures  on  any  ma- 
terial, without  great  care  are  injurious  to  good  natural  teeth; 
but  those  constructed  of  material,  the  tendenc}-  of  which  is  to 
produce  a  diseased  condition  of  the  mucous  membrane  and  a 
vitiation  of  the  oral  secretions,  are  doubly  so. 

Is  it  a  blessing  to  the  dental  profession  to  have  a  host  of  in- 
competent pretenders  thrust  into  its  ranks,  whose  influence, 
so  far  as  they  have  any,  is  to  drag  the  entire  profession  to 
their  own  low  degraded  level?    We  have  often  heard  the  very 
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best  and  most  efficient  in  the  profession  classed  with  just  such 
as  we  have  here  referred  to. 

Is  it  gratifying  to  the  student,  who  with  an  honorable  pur- 
pose of  devoting  from  three  to  live  years  of  his  best  energy 
and  effort  to  prepare  himself  for  the  practice  of  an  honorable 
and  useful  profession,  to  learn  that  otliers  are  sent  out  with 
from  four  to  six  week's  instruction,  who  will  assume  to  do 
all  that  he  ever  expects  to  be  able  to  accomplish?  Is  it  a 
blessing  to  the  student,  who  enters  ujoon  his  course  of  pupil- 
age Avith  the  lionest  intent  of  doing  all  that  is  necessary,  to 
find  that  after  having  spent  two  or  three  years,  and  is  pro- 
nounced complete  by  his  precej^tor,  he  knows  nothing  of  den- 
tal prosthesis  except  the  method  of  constructing  artificial 
dentures  upon  rubber?  Xine-tenths  of  all  who  have  entered 
the  practice  of  dentistry  within  the  last  twelve  years,  know 
nothing  of  the  methods  of  making  artificial  denture  with  any- 
thing except  rubber.  Many  dentists,  and  some  who  have  been 
in  practice  for  quite  a  number  of  years  have  told  us  that  they 
never  even  saw  a  denture  made  on  metal  plate. 

A  far  larger  relative  proportion  of  quacks  and  incompetents 
have  invaded  the  dental  profession  during  the  last  twelve 
years  than  ever  before;  and  this  too  during  a  time  when  far 
greater  effort  has  been  exercised  by  the  profession  for  its  edu- 
cation and  elevation  tlian  before. 

Now  w^e  do  not  charge  all  tlie  quackery  in  the  profession  up- 
on the  introduction  of  rubber  as  a  base  for  artificial  teeth;  but 
a  large  share  of  it  is  in  existence  because  it  is  possible  to  take 
any  boy  or  young  man  of  ordinary  capacity,  and  sometimes 
the  veriest  dunces  are  selected,  and  teach  liim  in  four  weeks  to 
make  a  set  of  teeth  on  rubber,  that  will  compare  with  the  slop- 
shop work  that  is  done  in  one-half  of  the  offices  in  the  country. 
(And  also  to  stuff  teetli  with  amalgam). 

Now  this  opportunity  did  not  exist  before  tlie  introduction 
of  rubber.  Though  there  were  some  who  started  out  on  a  very 
short  term  of  pupilage,  but  it  w^as  utterly  impossible  for  them 
to  attain  anything  like  tlie  success  that  this  class  now  do,  and 
they  did  not  exhibit  the  audacity  that  now  attaches  to  the  self- 
constituted  dentist. 
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In  those  days  the  prmcii3al  stock  in  trade  of  the  empirics 
was  amalgam  witli  the  addition  of  a  moderate  amount  of  as- 
sumption. The  quackery  of  those  days  was  by  no  means  as 
intrusive  and  dangerous  as  that,  that  prevails  now,  which  has 
for  its  corner-stone  and  cap-stone  too — Huhber  Dentistry. 


THE  DENTAL   PAIN  OBTUNDER. 


We  are  often  asked,  "How  about  Dental  Pain  Ohtunder 
now?"  And  in  answer  will  say,  that  it  does  all  that  has  been 
claimed  for  it,  and  even  more.  It  is  by  far  the  most  efficient 
agent  for  reducing  hypersensitivnessof  the  dentine  that  we  have 
used.  In  our  practice,  in  a  large  majority  of  cases,  it  relieves 
the  sensitiveness  entirely;  in  a  few  cases  it  does  not  produce  a 
complete  relief;  but  in  all  cases  it  so  far  relieves  as  to  make 
the  operation  of  filling  admissible,  and  that  too  without  draw- 
ing unduly  upon  the  patient's  endurance. 

A  few  who  have  tried  it,  have  said,  that  they  find  some  cases 
in  which  it  seemed  to  give  no  relief,  and  in  others  only  j^artial, 
while  in  some  its  action  was  entirely  satisfactory.  Now'there 
may  be,  and  probably  are,  cases,  that  will  not  yield  to  this 
agent;  indeed  it  would  be  remarkable  if  there  were  not.  This 
may  be  the  result  of  peculiar  susceptibilities,  or  idiosyncrasies; 
or  the  peculiarities  of  some  localities,  climate  or  material,  may 
modify  its  action.  Or  the  method  of  application  may  have 
much  to  do,  in  some  instances,  with  its  efficiency.  And  here 
we  will  state  that  to  give  it  proper  facility  for  action,  it  should 
not  be  diluted,  neither  before  it  is  put  into  the  cavity  nor  after- 
ward, and  in  order  to  secure  the  best  results  the  cavity  in 
which  it  is  to  be  applied,  should  be  protected  from  moisture, 
and  made  absolutely  dry,  this  of  course,  can  only  be  done,  in 
most  cases,  with  the  rubber  dam;  this  being  done,  moisten  a 
lock  of  cotton  or  bibulous  paper  with  the  06^%nc^er,  and  moisten 
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the  cavity  throughout  with  it;  usually  the  sensitiveness  will 
pass  away  instantly,  in  other  cases  it  will  be  more  gradual,  and 
occasionally  it  will  be  so  tardy  in  producing  the  desired  result, 
that  two  or  more  applications  will  be  required.  There  is  prob- 
ably nothing  to  be  gained  by  sealing  it  up  in  a  cavity  and  keep- 
ing it  there  for  any  considerable  time. 

Our  satisfaction  in  its  use  has  been  very  great  indeed;  the 
success  thus  far  with  it,  for  this  purpose,  is  beyond  anything 
we  had  ever  ventured  to  hope  for,  in  the  direction  of  therapeu- 
tic agents. 

The  questions  will  naturally  arise  in  the  minds  of  some, 
"  What  will  be  its  ultimate  effect?"  *'  Does  it  produce,  or  is  it 
liable  to  produce,  devitalization  of  the  structure  to  which  it  is 
applied?" 

Our  observation  thus  far,  leads  us  to  the  conclusion  that  it 
does  not  produce,  in  any  case,  devitalization  of  the  dentine. 
In  most  cases  that  have  been  examined  after  filling,  some  sen- 
sitiveness is  present,  as  is  indicated  by  thermal  changes  through 
the  filling. 

In  some  cases  tliere  is  no  apparent  return  of  the  sensitive- 
ness, at  least  by  the  test  just  mentioned,  and  the  presumption 
is  that  the  tissue  assumes  a  normal  condition.  In  no  instance 
have  we  seen  anything  that  would  indicate  devitalization  by 
the  influence  of  this  agent. 

The  value  of  this  agent  may  extend  further,  in  dental  prac- 
tice, than  in  the  particular  just  referred  to.  We  have  used  it 
in  a  number  of  cases  in  the  management  of  exposed  pulp,  with 
results  that  we  have  never  attained  with  any  other  agent; 
about  this,  however,  we  will  say  something  more  when  we  have 
further  experience. 

For  the  past  two  months  we  have  used  it  in  ncarl}^  all  cases 
of  extraction,  with  apparently  decided  benefit.  The  method 
of  applying  for  this  purpose  is  simply  with  a  napkin  or  bibulous 
paper  wipe  the  saliva  and  mucus  from  the  gum  about  the 
tooth,  and  moisten  the  surface  with  the  Obtundcr;  the  effect  is 
instantaneous. 

Well,  we  will  reserve  the  remainder  of  our  knowledge  of 
the  Obtunder  till  another  time. 


THE 
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ABNORMAL  CALCAREOUS  FORMATION  IN  THE 
HUMAN   SYSTEM. 


BY    \VM.    TAFT. 


The  wood  cuts  accompanying  this  article  represent  a  very 
singular  solid  ossific  structure  removed  from  the  humeral  re- 
gion of  a  subject  for  dissection  at  the  dental  college  the  pre- 
sent Avinter.  Its  length  is  over  four  inches,  its  greatest 
breadth  exceeds  one  inch,  and  is  as  shown  by  the  illustration 
flat  and  jagged  in  its  outlines  and  spongy  in  its  internal  parts. 
Situated  in  the  lower  part  of  the  left  upper  arm — imbedded  in 
the  brachialis  anticus  muscle — it  lay  obliquely  across  from  the 
inner  to  the  outer  side,  the  downward  or  narrow  part  resting 
over  the  trochlea  of  the  humerus  and  making  an  articulation 
with  it  by  a  fossa-like  depression,  the  joint  being  well  supplied 
with  inter-articular  cartilage  and  firmly  held  in  position  by 
strong  ligaments  extending  laterally  to  the  condyles.  This 
Mar- 1  loi 
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location  of  the  bone  materially  interfered  with  the  flexion  of 
the  elbow  joint,  which  could  not  be  performed  much  beyond  a 


right  angle. 


Fig.  I. 


Fig.  3. 


7 


Fig.  1  represents  the  external  surface,  the  upper  part  is 
broad  and  sends  off  two  processes,  one  at  each  angle,  the 
outer  one  being  short,  flat  and  hook  shaped.  The  inner  one 
longer,  more  rounded  and  broad  at  the  base.      The  line  from 
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tip  to  tip  of  these  i")rocesses  presents  an  irregular  curve  which 
corresponds  to  the  convexity  of  the  humerus  and  seemed  to 
be  gradually  surrounding  it.  Upon  this  surface  foramina, 
affording  passage  to  minute  nutrient  vessels,  are  noticeable 
At  about  the  middle  is  a  groove  in  which  lay  the  ulnar  artery 
in  its  downward  course,  and  there  also  may  be  observed  a 
small  hamular  process  indicating  the  junction  of  the  narrow 
and  broad  parts  of  the  formation.  Almost  the  entire  inner 
border  gave  origin  to  fibres  of  the  brachialis  anticus  muscle. 

Upon  the  internal  surface,  fig.  2,  there  is  nothing  of  partic- 
ular note  excepting  the  depression  or  articular  surface  at  the 
lower  end,  previously  alluded  to,  and  the  foramina  for  nutrient 
vessels  as  upon  the  external  surface — it  may  be  here  stated 
that  some  of  these  vessels  passed  entirely  through  the  speci- 
men— the  calcareous  matter  evidently  having  been  deposited 
around  them,  forming  canals  of  transmission.  There  is  pre- 
sented further  in  this  arm  an  anomaly  of  the  brachial  artery, 
in  sending  off  its  principal  branches,  the  ulnar  and  radial,  just 
above  the  upper  end  of  this  bone  and  proceeding  from  thence 
to  final  distribution.     So  much  for  the  description. 

Of  the  history  of  the  individual  from  whose  body  this  for- 
mation w*as  obtained  little  is  known;  it  was  a  colored  female 
whose  death  is  said  to  have  been  caused  by  intemperance. 
The  skull  was  of  extraordinary  thickness;  the  other  bones 
were  also  greatly  developed;  and  it  is  reasonable  to  suppose 
that  the  causes  which  tended  to  advance  normal  ossification  to 
such  a  degree  would  also  manifest  itself  in  favoring  the  de- 
velopment of  abnormal  bony  structures  or  calcareous  concre- 
tions whenever  the  other  conditions  were  favorable  for  their 
development. 

Such  deposits  in  the  muscle — in  which  the  present  was 
found — would  appear  to  have  been  the  result  of  some  injury 
to  the  soft  parts  in  the  course  of  life.  The  consequent  change 
in  the  muscular  tissue  would  probably  give  it  the  character 
which  the  periosteum  exerts  in  the  separation  of  phosphate 
of  lime  from  the  blood  and  in  separating  the  excess  of  acid 
which  renders  the  ossific  matter  soluble  in  organic  fluids. 
Even  the  injuries  which  the  periosteum  sustains  and  the  sub- 
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aequentdevelopments  by  the  recuperative  powers  of  life  in- 
crease the  power  of  promoting  ossification.  Such  an  increased 
action  of  the  power  of  the  periosteum  is  of  the  greatest  ad- 
vantage in  repairing  the  fractures  of  the  bones  and  in  the  for- 
mation of  a  callus  for  establishing  the  continuity  of  the  solid 
parts.  In  many  cases  the  peculiar  tissue  called  into  existence 
in  fracture  of  the  bones,  supply  the  ossific  material  so  abund- 
antly as  to  endanger  the  occurrence  of  anchyloses  when  frac- 
tures occur  in  the  vicinity  of  joints. 

Of  the  causes  which  gives  tissues  formed  after  injuries  the 
power  of  eliminating  phosphate  of  lime  from  the  blood,  it 
seems  difficult  to  form  any  satisfactory  opinion.  It  may  de- 
pend on  the  number  of  cells  generated  from  the  plastic  lymph, 
on  their  peculiar  size  or  on  their  power  of  modifying  or  con- 
trolling vital  forces.  If  we  follow  the  custom  of  most  physio- 
logists and  reason  from  the  doctrine  of  final  causes,  the  con- 
nections of  these  calcareous  effusions  with  the  organic  growths 
succeeding  injuries  may  be  ascribed  to  the  Avise  provision 
which  exists  in  life  for  maintaining  the  integrity  of  the  human 
frame  and  for  averting  the  evils  which  threaten  the  existence. 
The  effect  of  this  provision  is  not  confined  to  the  union  or  the 
repair  of  broken  bones,  for  it  is  probable  even  the  iiTfiltration 
of  calcareous  matter  in  certain  tumors  may  have  often  a  bene- 
ficial influence  in  preventing  or  retarding  them  from  assuming 
a  malignant  form. 

In  modern  times  it  has  been  customary  for  writers  on  hu- 
man physiology  and  pathology,  to  collect  facts  from  the  en- 
tire range  of  the  animal  kingdom,  in  order  to  throw  light  on 
the  vital  phenomena  of  the  human  frame,  and  on  the  diseases 
to  which  it  is  subject.  Between  the  formation  of  shells  in 
lower  forms  of  life  and  the  productions  of  bones  in  animals  of 
higher  organization  some  relation  may  be  based,  though  the 
difference  between  both  operations  is  very  great.  While  in 
our  bones  phosphate  of  lime  is  largely  in  preponderance,  shells 
consist  almost  entirely  of  carbonate  of  lime,  they  are  permeat- 
ed by  no  vessels  and  the  crystalline  form  which,  in  most  cases 
the  calcareous  matter  exhibits,  shows  that  it  must  be  regarded 
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as  an  excretion  and  that  its  deposition  has  little  dependence 
on  the  operation  of  vital  forces.  Notwithstanding  this,  even 
shells  have  a  provision  similar  to  that  of  bones  for  the  repair 
of  fractures,  the  injured  membrane  and  tissue  supply  an  ex- 
cessive effusion  of  calcareous  matter,  and  it  is  said  that  the 
Chinese  obtain  casts  in  carbonate  of  lime  by  introducing  me- 
tallic coins  into  certain  kinds  of  shell  fish  (Molloscea)  inhabit- 
ing their  coast. 

Why  some  should  have  the  power  of  secreting  calcareous 
matter  and  others  devoid  of  the  power  is  a  question  which  in- 
volves much  difficulty.  Agassiz  was  the  first  to  direct  atten- 
tion to  the  fact  that  the  greater  part  of  the  fishes  of  the  prim- 
itive geological  agfis  had  their  vertebrae  composed  of  unossific 
cartilage  and  that  the  phosphate  and  carbonate  of  lime  was 
deposited  abundantly  in  their  scales,  which  from  this  cause 
are  found  in  a  good  state  of  preservation  with  bright  surfaces 
after  having  withstood  destructive  effects  of  an  immensity  of 
time.  Even  in  the  human  frame  certain  causes  may  divert  the 
supply  of  phosphate  of  lime  which  the  blood  affords  from  the 
bones  to  various  localities.  Ossification  has  been  known  to  oc- 
cur in  the  liver,  the  heart,  and  many  of  the  other  organs.  The 
ossification  of  the  arteries  is  common  in  old  age  and  often  has 
an  important  influence  in  bringing  life  to  a  close.  Nearly  6v- 
ery  tissue  in  the  body  contains  a  small  amount  of  phosphate  of 
lime,  and  under  peculiar  derangements  of  the  vital  forces^  there 
is  an  excess  of  it  concentrated  at  certain  localities  and  under 
rare  circumstances  this  concentration  is  carried  to  such  an  ex- 
tent as  to  lead  to  such  formations  as  the  one  now  under  con- 
sideration. 

These  calcareous  growths  are  also  indebted  for  their  exist- 
ence to  the  nature  of  the  aliment  introduced  into  the  system. 
It  is  well  known  that  a  large  amount  of  phosphate  of  lime  ex- 
ists in  milk  and  unbolted  flour,  and  the  use  of  such  articles  of 
diet  may  be  expected  to  promote  not  only  normal  ossification, 
but  also  those  irregular  calcareous  deposits  which  are  due  to 
some  disturbance  of  the  vital  forces.  Water  supplied  by  wells 
and  impregnated  with  a  large  amount  of  carbonate  of  lime  has 
the  same  effect.     The    blood  in  its  normal  condition  contains 
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soluble  or  acid  phosphate  of  lime,  and  the  introduction  of  car- 
bonate of  lime  would  favor  the  production  of  the  basic  phos- 
phate which  is  insoluble  and  contributes  to  form  not  only  the 
bone  but  also  calcareous  deposits  and  growths  of  an  abnormal 
character.  Of  the  other  possible  causes  which  may  give  rise 
to  these  morbid  phenomena  most  are  involved  in  such  obscurity 
that  it  would  be  inadvisable  at  the  present  state  of  science  to 
enter  into  a  discussion  respecting  their  action. 


CHLOROFOR.M  CONDEMNED. 


BY  J.    HARDMAN,    D.    D.    S.,    MUSCATINE,    IOWA. 


The  question  of  the  moral  justification  in  the  use  of  chloro- 
form for  general  anaesthesia,  in  dental  and  surgical  practice, 
has  often  had  its  claims  forcibly  impressed  upon  us.  Should 
we,  as  a  profession,  having  the  entire  control  of  the  patients 
placing  themselves  unreservedly  in  our  care  for  treatment,  use 
so  deadly  and  so  treacherous  an  agent  as  chloroform  has 
proven  itself  to  be  ?  For  over  twenty  years  since,  we  have 
ourself  refused  to  use  this  agent  for  ana3sthesia.  Our  convic- 
tions were,  and  remain  the  same,  that  no  security  against  its 
fatal  tendency  is  known;  no  reliable  rules  by  which  to  select  a 
subject  exempt  from  its  deadly  influence;  no  antidotes  efficient, 
or  means  of  resuscitation  deserving  of  much  confidence. 

We  took  occasion  in  a  paper  we  had  the  honor  to  read  be- 
fore the  Iowa  State  Dental  Society  in  1807,  (and  which  was 
published  in  the  Dental  Register  of  Jan.  1868)  to  state 
somewhat  in  detail  our  views  in  regard  to  this  subject. 

It  is  gratifying  to  see  that  the  i)rofession  in  the  State  of 
Massachusetts  arc  moving  in  the  right  direction,  as  is  indi- 
cated by  the  following  clipping  from  the  Press: 
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**  The  Massachusetts  Dental  Society  has  passed  resolutions 
emphatically  condemning  the  use  of  chloroform  as  an  anaes- 
thetic, and  declaring  any  member  admijiistering  it  liable  to 
expulsion." 

This  has  the  correct  ring,  and  shows  morality  coupled  with 
enterprise. 

At  the  last  meeting  of  the  Iowa  State  Dental  Society,  we 
presented  the  following  preambles  and  resolutions: 

"  WhereaSj  the  frequency  of  death  caused  by  the  use  of 
chloroform  as  an  anaisthetic,  is  justly  exciting  apprehension 
and  alarm  in  the  people;  and 

''  Whei^eas,  after  protracted  years  in  its  use,  no  security 
against  its  deadly  tendency,  either  in  the  mode  of  its  admin- 
istration or  selection  of  subject  has  been  developed;  and 

"  Whe7'eas,  no  truly  respectable  x3rofession  should  ignore 
the  value  of  moral  rectitude  in  practice,  should  with  impu- 
nity hazard  the  lives  of  its  patrons,  or  heedlessly  disregard  the 
intelligent  warnings  of  statistical  record;  therefore 

"Resolved,  That  we  the  members  of  the  Iowa  State  Den- 
tal Society,  condemn  the  use  of  chloroform  for  the  purpose  of 
general  anaesthesia,  and  will  refrain  from  so  using  it  in  our 
practice.  And,  moreover,  we  will  use  our  influence  to  favor 
its  entire  expulsion  as  an  anaesthetic  agent." 

The  discussion  of  this  resolution  elicited  the  too  prevailing 
fact,  that  many  dental  practitioners  go  forward  without' paus- 
ing to  reflect  as  to  the  moral  responsibility  that  should  and 
must  accompany  the  conduct  of  the  dentist  apart  from  mere 
expedience.  The  comparative  exemption  from  legal  account- 
ability, in  connection  with  its  very  general  popularity,  are 
cited  as  evidence  that  no  great  amount  of  crime  can  attend 
its  use.  But  more  frequent  penalties  such  as  was  obtained  by 
the  estate  of  J.  W.  Lawrence,  of  Floyd  County,  Iowa,  against 
Dr.  C.  C.  Birney,  in  which  the  jury  found  a  verdict  of  $1,750 
for  malpractice,  in  using  chloroform  on  the  deceased  to  a  fatal 
termination,  will  probably  be  the  only  means  of  arousing  a 
just  apprehension  of  this  subject. 

The  above  resolution  was  laid  upon  the  table,  and  will  again 
be  called  up,  when,  it  is  hoped,  that  our  Society  will  place  its 
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condemnation  upon  this  sad  practice  by  an  unanimous  vote, 
ostablishing  by  so  doing  its  well  merited  position  of  dignified 
honor.  ^ 

We  have  no  especial  object  at  this  time  save  to  put  in  the 
minds  of  the  friends  of  true  principle,  correct  conduct  and 
dignified  humanity  in  our  profession  to  concentrate  their  efforts 
and  influence  to  the  breaking  up  of  this  dangerous  practice  in 
the  use  of  chloroform 

We  trust  that  at  the  dental  conventions  which  may  meet 
for  deliberation  during  the  present  year,  all  may  take  a  de- 
cided action  in  this  matter,  to  the  end  that  the  showing  will 
be  emphatically  in  favor  of  abandoning  its  further  use. 
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Dr.  J.  H.  Warner:  While  the  subject  of  Dr.  Craven's  dis- 
covery is  before  the  house,  I  want  to  add  my  mite  of  infor- 
mation. Have  had  no  experience  in  the  use  of  lacto-phos- 
phate  of  lime  myself,  but  my  brother  has  given  it  very  care- 
ful consideration  for  two  years.  He  was  in  correspondence 
with  Dr.  Craven  at  the  time  the  discovery  was  made.  He 
tested  it  thoroughly  and  abandoned  the  ordinary  mode  of  prac- 
tice for  the  method  proposed  by  Dr.  Taft.  He  says  that  the 
remedy  had  proved  a  failure  in  his  hands  until  the  time  he 
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adopted  Dr.  Taft's  method,  since  when,  it  has  proved  a  flat- 
tering success.  He  first  cleanses  the  cavity  and  then  protects 
the  pulp  w^ith  a  preparation  of  carbolic  acid  and  phosphate 
of  hme.  After  it  becomes  somewhat  hardened  he  fills  the 
cavity  with  oxy-chloride  of  zinc,  and  finally  completes  the 
operation  with  gold.  According  to  the  reports  made  at  the 
Detroit  Convention,  that  process  seems  to  have  given  the  best 
results. 

Dr.  Taft:  A  little  explanation  may  not  be  out  of  place. 

Dr.  Cravens  gave  a  caution  in  reference  to  the  liabilitv  of 
the  lacto-phosphate  of  lime  to  decompose.  It  is  then,  of 
course  entirely  unfit  for  use.  Many  failures  are  doubtless  due 
to  the  use  of  the  remedy  after  it  has  begun  to  decompose. 

For  several  months  I  have  been  in  the  habit  of  keeping  the 
two  ingredients,  lactic  acid  and  phosphate  of  lime,  separate, 
until  I  have  had  occasion  to  use  them.  Have  had  as  good 
success  with  the  remedy  as  with  anything  else.  Dr.  Reed,  of 
Cincinnati,  came  to  me  some  three  months  ago  with  the  rio-ht 
inferior  wisdom  tooth  deca3'ed  on  the  buccal  surface.  It 
ached  severely.  There  was  a  complication  of  inflammation 
of  the  pulp  and  extreme  periostitis.  Tried  lacto-phosphate, 
but  it  seemed  only  to  aggravate  the  difficulty.  In  this  case  it 
failed.  It  was  a  very  unfavorable  one.  In  such  instances, 
unless  the  natural  recuperative  powers  are  remarkably  good, 
the  tooth  will  be  lost. 

Dr.  Rehwinkle:  I  have  met  with  failure  in  such  cases. 

Dr.  Clayton:  I  am  interested  in  this  matter  which  has  been 
presented,  and  particularly  so,  because  it  shows  a  recoo-nition 
on  the  part  of  the  profession,  of  the  fact  that  there  is  some- 
thing yet  to  be  learned  in  regard  to  the  treatment  of  exposed 
pulps. 

It  is  important,  as  we  have  learned,  to  consider  carefully 
systemic  conditions.  We  generally  find  congestion  of  the 
pulp  when  there  is  much  pain.  This  must  be  relieved.  To 
accomplish  it  T  use  an  astringent.  Sometimes  you  will  find 
that  an  astringent  only  makes  matters  worse  by  choking  up 
the  passsges.  When  that  occurs  and  there  is  a  state  of  con 
gestion  accompanied  by  throbbing  pain,  I  prefer  to  cut  the 
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matter  short  bj  depleting  the  pulp.  Then  apply  carbolic 
acid.  I  wait  awhile,  and  if  I  have  succeeded  in  securing 
perfect  immunrty  from  pain, — say  for  twenty-four  hours — I 
feel  that  the  case  is  hopeful.  I  then  proceed  and  use  carbolic 
acid  and  oxide  of  zinc,  and  then  fill  over  all  with  oxy-chloride 
of  zinc  mixed  as  thick  as  possible.  When  there  is  inflamma- 
tion of  the  pulp,  our  treatment,  af  course,  sometimes  fails. 
Sometimes  I  find  the  pulp  engorged  and  protruding  through 
the  orifice  of  exposure.  I  cut  away  the  part  protruding  and 
O'pply  carbolic  acid  in  full  strength  for  its  escharotic  eflect. 

I  have  succeeded  in  several  cases  which  I  treated  in  this 
way.  If  we  extract  a  tooth  which  has  ached  a  very  little,  we 
will  find  that  there  is  a  very  limited  surface  of  the  pulp  which 
?s  congested.  This  indicates  that  it  is  jDracticable  to  save  a 
portion  of  the  pulp  by  sacrificing  the  part  which  is  diseased. 

In  cases  of  recent  exposure  I  fill  the  cavity  with  clean  cot- 
ton, and  melt  wax  uiDon  it.  One  of  the  causes  of  failure,  I 
think,  is  a  lack  of  judgment  as  to  when  we  shall  fill,  or  per- 
haps, what  we  shall  fill  with.  The  important  point  is  to  know 
when  to  fill. 

Again  it  is  important  to  inspire  the  patient  with  faith.  We 
must,  ourselves,  have  faith.  There  is  sometimes  a  lack  of 
sympathy  between  the  patient  and  the  operator  which  acts 
as  a  barrier.  There  are  persons  for  whom  we  can  not  work 
with  any  degree  of  pleasure.  There  is  a  mutual  feeling  of 
repugnance. 

Dr.  Horton:  I  cannot  expect  to  enlighten  these  older  gen- 
tlemen upon  this  subject.  I  would  make  a  suggestion  how- 
ever in  regard  to  an  application  to  be  used  preparatory  to  the 
treatment  recommended  by  Dr.  Taft.  This  is  the  formula: 
Take  one  to  one  and  a  half  grains  of  aconitine,  put  in  a  phial 
with  an  ounce  of  creosote.  Apply  to  the  nerve  on  a  small 
bit  of  cotton. 

Dr.  Porter:  Dr.  W^ells  remarked  that  it  does  not  make  so 
much  difference  when  we  fill  as  with  what  we  fill.  I  think 
he  might  have  added  that  it  matters  much  hoio  we  fdl. 

It  is  greatly  to  be  deplored  that  some  men  persist  in  treat- 
ing the  exposed  nerve  with  escharotics.     I  do  not  believe  va 
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applying  oxy-chloride  of  zinc  to  an  exposed  pulp.  If  you 
have  a  cavity  which  is  sensitive  merely,  then  apply  it.  But 
in  cases  of  absolute  exposure  I  would  not  in  any  case  use  it. 

Some  one  has  said  that  he  does  not  know  whether  this 
preparation  recommended  by  Dr.  Cravens  has  a  tendency  to 
promote  the  formation  of  secon.lary  dentine  or  not.  I  sup- 
posed always  that  the  formation  of  secondary  dentine  is  a 
naturail  phenon:>enon.  It  is  a  gradual  process  of  the  nerve 
diminishing  and  the  dentine  increasing.  I  think  that  is  all 
there  is  of  it.  When  I  attempt  to  save  alive  the  exposed 
pulp  I  use  Hill's  stopping,  pressing  it  down  with  a  bur- 
nisher. 

Dr.  Taft:  Dr.  Porter  says  he  thinks  the  application  of  this 
material  has  nothing  to  do  with  the  formation  of  secondary 
dentine.     I  am  sure  he  knows  better  than  that. 

Apply  pepsin  to  a  pulp  which  is  covered  over  with  debris 
and  it  operates  as  an  active  solvent  for  debris  and  removes 
the  diseased  portion.  The  same  result  follows  the  applica- 
tion of  lactic  acid.  The  pulp  is  found  to  be  free  from  the  ac- 
cumulations over  it.  The  action  of  the  pepsin  and  the  lactic 
acid  is  perhaps  the  very  same.  At  least  in  so  far  as  it  oper- 
ates to  remove  the  debris. 

Dr.  Porter:  There  seems  to  be  an  idea  on  the  part  of  some 
gentlemen  in  the  profession  that  the  application  of  something 
over  the  nerve  actually  influences  nature  to  deposit  second- 
ary dentine.  I  know  very  well  that  if  3'ou  leave  the  pulp 
protected  merely  with  a  covering  of  paper  it  will  not  throw 
out  secondary  dentine. 

Dr.  Jennings:  Dr.  Taft,  did  you  ever  have  a  case  of  severe 
periostitis  which  did  not  result  in  the  death  of  the  pulp.^ 

Dr.  Taft:  That  complication  is  of  very  rare  occurrence, 
but  when  it  does  occur  the  pulp  ahnost  always  dies. 

Dr.  Reh winkle:  I  have  now  a  case  under  treatment  in 
which  the  pulp  of  a  central  incisor  was  destroyed  through 
the  influence  of  an  abcess  in  the  lateral  incisor.  The  central 
looked  healthy  but  the  lateral  had  the  appearance  of  being 
dead.     It  had  in   it  a  large  gold   filling.     I    remarked,   thi^ 
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tooth  (the  central)  does  not  look  as  if  the  nerve  in  it  was 
dead.  The  other  one  does.  Are  you  not  mistaken?  He  said 
he  thought  not.  To  satisfy  him  I  drilled  through  the  lingual 
surface  very  carefully  and  found  the  nerve  alive.  I  then  took 
out  the  filling  of  the  other  tooth  and  found  the  nerve  not  only 
dead  but  sloughing.  It  now  became  necessary  to  protect  the 
nerve  in  the  central  which  had  been  tapped.  I  capped  it.  I 
then  treated  the  lateral  and  got  it  ready  to  fill.  The  gentle- 
man claimed  all  this  time  that  the  central  was  troubling  him. 
I  finally  retapped  it  and  found  the  pulp  dead  and  discharg- 
ing. I  am  satisfied  that  the  trouble  had  been  communicated 
from  the  diseased  tooth  to  the  healthy  one. 
Adjourned  until  Evening. 

WEDNESDAY,  DEC.    2D.,    187/]. EVENING    SESSION. 

The  second  subject,  "Contour  Fillings,"  taken  up. 

Dr.  Bowman:  I  am  in  the  habit  of  making  a  great  many 
contour  fillings.     Consider  them  very  useful. 

Frequently  in  the  case  of  incisors  which  have  been  broken 
off,  we  can  build  up  and  restore  the  contour,  and  preserve  the 
facility  of  speaking. 

I  will  speak  more  particularly  of  the  material  to  be  used  in 
effecting  this  object  and  of  the  manner  of  using  it.  I  have 
been  for  quite  a  while  using  No.  60  foil.  I  do  not  know 
whether  or  not  it  is  a  fancy,  but  I  think  from  what  my  judg- 
ment and  experience  have  demonstrated,  that  I  can  do  better 
work  with  it  than  with  the  lighter  foils.  I  also  find  that  I  can 
work  it  more  readily  than  I  can  the  heavier  numbers.  No. 
120  is  a  little  more  rigid  under  the  instrument,  but  I  can  man- 
ipulate No.  60  iibout  as  readily  as  Nos.  5  or  6. 

The  President,  Dr.  Smith,  here  cautioned  the  gentlemen  to 
adhere  to  the  subject  announced  for  discussion. 

Dr.  Bowman:  I  consider  it  far  more  advisable  to  restore  the 
contour  in  the  case  of  a  broken  tooth,  than  to  cut  it  ofT  for 
,the  purpose  of  fitting  a  pivot  tooth,  or  to  extract  it.  The  ap- 
pearance of  the  gold  is  to  many  eyes  unsightly,  but  consider- 
ing  the  superiority  of  the   operation  over  other   operations 
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which  I  have  alluded  to,  I  think  that  objection  should  be 
overruled.  It  shows  an  appreciation  of  the  value  of  the  nat- 
ural organ  on  the  part  of  the  patient. 

Every  man  in  the  profession  is  duty  bound  to  save  the  nat- 
ural organ  when  it  is  possible. 

They  are  too  often  extracted. 

The  patient  is  enabled  to  use  the  tooth  to  much  greater  ad- 
vantage if  the  full  contour  is  restored,  than  he  could  if  the 
filling  be  extended  only  over  the  edge  of  the  cavity. 

If  a  V  shape  space  is  left  between  the  teeth  the  food  crowds 
into  it  and  irritates  the  gum. 

Dr.  Keely:  In  many  cases  broken  down  teeth  can  be  re- 
stored to  their  former  shape  and  made  permanently  useful. 
Of  course  the  permanence  of  the  operation  depends  upon  the 
quality  of  material  of  which  the  tooth  is  composed.  That  is 
the  highest  art  in  our  profession — we  make  the  tooth  useful, 
if  not  for  a  lifetime,  at  least  for  many  years. 

I  recently  saw  a  contour  filling  which  was  inserted  by  a 
New  York  dentist — his  first  attempt  at  a  contour  filling.  It 
has  done  good  service  for  ten  years.  It  was  filled  with  sponge 
gold.  Is  now  in  good  state  of  preservation.  I  examined  it 
critically  with  a  powerful  magnifying  glass  and  found  this  to 
be  so.  The  practice  of  making  contour  fillings  should  be  en- 
couraged, because  the  operator  is  often  enabled  to  lengthen 
a  broken  oflf  tooth  indefinitely,  so  as  to  restore  its  antagonism 
with  the  tooth  in  the  opposite  jaw. 

Dr.  Hunter:  It  is  only  lately  that  I  have  been  giving  atten- 
tion to  contour  fillings.  I  believe  there  are  many  cases  where 
operations  of  this  character  can  be  made  to  answer  a  very 
good  purpose.  One  of  the  great  causes  of  failure,  I  think, 
is  the  attempting  to  do  too  much.  One  cause  of  decay  with 
which  we  have  to  contend  arises  from  the  shape  of  the  tooth. 
When  decay  takes  place  on  the  approximal  surface  of  a  tooth, 
it  is  due  to  the  shape  of  the  tooth.  If  you  in  that  case  restore 
the  contour  of  the  tooth  you  do  nothing  to  prevent  the  recur- 
rence of  decay.  There  have  been  hundreds  of  contour  fill- 
ings made  which  have  failed  in  three  or  four  years,  because 
of  decay  occurring  again  either  above  or  below  the  filling. 
Where  there  is  plenty  of  room — where  a  tooth  has  been  lost, 
Mar-2 
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there  by  all  means  restore  the  contour  of  the  tooth  adjoining 
the  space,  if  it  be  decayed. 

Dr.  Wells:  I  would  like  to  ask  Dr.  Taft  a  question  as  to  the 
practicability  of  restoring  the  contour  of  teeth  which  are 
worn  down  to  the  gums — either  upper  or  lower  incisors  and 
cuspids.  The  nerve  living  but  nearly  exposed.  I  know  of 
a  number  of  such  cases. 

Dr.  Taft:  I  can  not  answer  that  question  very  definitely 
without  seeing  the  case.  There  are  cases  where  it  would  not 
be  advisable  to  attempt  restoration.  You  must  be  governed 
altogether  by  circumstances.  For  instance,  in  a  case  where 
all  or  nearly  all  the  teetb  are  standing  in  the  mouth,  and  the 
superior  and  posterior  teeth  have  all  worn  down  almost  to  the 
gum.  It  would  not  be  advisable  to  restore  the  contour  of  the 
anterior  teeth  and  leave  the  molars  unfilled.  You  must  pre- 
serve the  antagonism.  Where  the  wearing  away  progresses 
slowly  and  the  person  experiences  no  special  inconvenience, 
and  it  would  be  necessary  to  operate  upon  all  the  teeth,  I 
should  hesitate  very  much,  but  if  the  anterior  teeth  only  are 
remaining  they  may  frequently  be  built  up.  I  have  in  a  num- 
ber of  cases  built  up  six,  eight,  or  ten  anterior  teeth  in  each 
jaw  thus  throwing  the  jaws  apart  considerably  and  changing 
the  articulation.  This  I  have  done  in  the  cases  of  the  upper 
and  lower  anterior  teeth.  But  where  the  molar  teeth  remain 
it  is  a  matter  of  very  doubtful  propriety,  perhaps  might  not 
even  be  practicable.  But  I  have  built  blocks  or  caps  of  gold 
in  some  cases  upon  six  or  eight  anterior  teeth  and  two  or 
three  molars.  Judgment  must  be  used  in  selecting  cases. 
Many  teeth  are  so  frail  that  they  will  not  bear  the  introduc- 
tion of  the  gold.  Again,  teeth  that  are  devitalized  are  often 
so  deteriorated  in  quality  or  structure,  that  if  a  large  gold  fill- 
ing, restoring  the  masticating  surface,  be  introduced,  the  tooth 
afterward,  under  the  strain  of  mastication  breaks  away  and 
the  filling  is  lost. 

Dr.  Taft  alluded  to  a  case  in  his  own  personal  experience. 
Had  a  large  contour  filling  inserted  fifteen  years  ago  in  a  tooth 
from  which  the  pul})  had  been  removed.  The  substance  of  the 
tooth  so  deteriorated  that  one  wall  recently  broke  away  from 
the  filling  which  still  remained  in  position. 
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He  continued:  "  Such  will  oftentimes  be  the  condition  of  a 
tooth  that  a  simple  filling  will  last  much  longer  than  a  con- 
tour filling.  Aside  from  the  mere  question  of  expediency, 
there  are  objections  urged  b}'  some  people  to  the  conspicuous 
appearance  of  contour  fillings  in  the  anterior  teeth. 

Dr.  Taft  then  cited  another  case  in  his  practice,  of  a  gentle- 
man whose  upper  teeth  were  quite  worn  away,  even  to 
the  gums,  and  the  lower  teeth  were  loose;  gums  sore  and 
painful.  Used  screws  in  the  upper  teeth  and  built  on  caps  so 
as  to  throw  the  jaws  apart.  This  relieved  the  soreness  of  the 
teeth  above  and  below.  None  of  the  teeth  were  decayed. 
The  condition  of  the  gums  also  began  immediately  to  im- 
prove. 

Subsequently  the  lower  teeth  were  built  up  in  similar  man- 
ner. 

There  then  arose  two  causes  of  complaint.  One  was  the 
peculiar,  unnatural  feeling  observed  by  the  patient  upon  oc- 
clusion of  the  teeth,  a  feeling  which  he  pronounced  to  be  so 
disagreeable  that  he  thought  he  could  never  become  accus- 
tomed to  it.  He  was  constantly  sensible  of  the  metallic  feel- 
ing of  the  caps. 

This  impression  gradually  wore  away.  Afterward  he  com- 
plained of  a  burning  sensation  in  the  sockets  of  several  teeth. 
This  was  relieved  by  dressing  down  the  surface  of  the  fill- 
ings a  trifle  where  he  complained  of  the  trouble.  Changes 
of  the  weather  affect  him  greatly.  This  patient  was  of  strono- 
constitution;  age  sixty-seven. 

Dr.  Butler:  It  does  not  seem  necessary  to  me  to  discuss  the 
propriety  of  making  contour  fillings.  I  am  aware  that  there 
has  arisen,  within  the  last  year  or  two,  a  diversity  of  opinion 
in  consequence  of  some  new  ideas. 

Some  parties  ignore  this  modern  mode  of  operating. 

Dr.  Taft  has  presented  some  of  the  advantages  and  disad- 
vantages of  contour  fillings. 

I  think  it  is  perhaps  well  to  make  some  distindion  between 
simple  contour  fillings  and  large  fillings  built  up  to  restore  a 
lost  crown  in  restriding  the  use  of  the  term  to  the  former 
class. 
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In  the  case  of  decay  on  the  approximate  surface,  for  In- 
stance, where  we  restore  half  or  any  portion  of  the  crown, 
I  should  call  that  restoration. 

In  many  cases  the  spaces  caused  bj  decay  upon  an  approx- 
imate surface  are  very  annoying  to  the  patient,  and  there  is  no 
way  to  relieve  this  excepting  by  making  a  contour  filling. 
Much  judgment  is  required  to  enable  us  to  decide  when  to 
attempt  restoration  and  when  not  to  do  it.  We  have  seen 
cases  of  exostosis  result  from  building  up  a  tooth  so  as  to 
bring  undue  pressure  upon  it  in  the  act  of  masticating.  We 
should  bear  in  mind  the  fa6l  that  gold  is  an  excellent  con- 
du(5lor  of  heat,  and  might  in  some  cases,  be  the  means  of  ex- 
citing periosteal  trouble.  The  trouble  experienced  in  cases 
where  teeth  have  been  lengthened  by  filling,  even  the  an- 
noyance caused  by  occlusion  and  the  peculiar  dragging  sen- 
sation caused  by  the  contact  of  the  fillings,  is  very  similar  to 
the  difficulty  which  most  persons  have  to  contend  with  in  be- 
coming accustomed  to  a  set  of  artificial  teeth. 

We  could  hardly  conceive  that  a  man  sixty-seven  3'ears  old 
could  become  accustomed  to  this  difficulty.  The  trouble 
comes  from  a  change  of  the  working  of  the  muscles.  In 
attempting  fillings  of  this  class  we  should  recognize  the  great 
importance  of  a  firm  anchorage,  the  shape  of  the  cavity,  etc., 
to  insure  a  successful  operation.  If  the  walls  of  the  cavity 
are  thin  they  frequently  break  away  after  the  tooth  is  filled. 
In  the  case  of  pulpless  teeth,  time  works  a  destruction  which 
is  almost  inevitable.  Especially  is  this  the  case  in  young 
subjects. 

Dr.  Rehwinkle:  The  matter  of  contour  fillings  is  one  which 
is  much  abused.  At  the  last  joint  meeting  of  the  Mississippi 
Valley  Association  and  the  Missouri  State  Dental  Society, 
there  was  represented  on  a  blackboard  an  operation  which 
had  been  performed  in  Connecticut.  It  was  substantially  a 
case  of  gold  teeth.  It  showed  that  a  great  amount  of  patient 
labor  and  skill  had  been  employed,  but  I  question  the  taste  of 
the  operator  who  did  it. 

It  is  a  peculiarity  of  Americans  that  they  like  a  display  of 
gold  in  their  teeth.     If  you  go  to  any  foreign  country  you 
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will  see  the  Americans  pointed  out  as  the  people  who  wear 
gold  in  their  teeth. 

This  taste  for  such  display  should  be  discouraged,  we  should 
be  the  educators  to  lead  the  people  to  correal  views  of  the 
object  of  dental  operations.  If  a  man  can  weld  gold  into  a 
cavity  at  all,  it  is  only  a  question  of  time  and  patience  how 
much  he  can  add  to  it,  and  how  far  he  can  extend  the  lilling. 
To  encourage  this  class  of  operations  merely  for  the  oppor- 
tunity it  affords  the  operator  to  display  his  skill,  is  im worthy 
of  an}^  man  who  respedls  himself  and  his  profession.  In  the 
case  mentioned  it  would  have  been  better  in  my  judgment  to 
have  extra6led  the  teeth  if  they  could  not  have  been  fitted 
with  porcelain  facing  or  pivoted.  That  would  have  been 
more  satisfactory  to  the  patient  and  would  have  been  in  bet- 
ter taste. 

But  as  to  contour  fillings,  generally  speaking,  I  approve  of 
them.  We  must  avoid  extremes.  In  the  case  of  bicuspids 
decayed  on  the  approximate  surface  I  would  endeavor  to  pre- 
serve their  shape  as  far  as  possible.  The  fadl  that  a  space 
left  between  these  teeth  affords  lodgment  for  the  food,  is  not 
in  my  opinion  so  great  an  objection.  I  expedl  my  patients  to 
clean  their  teeth.  If  the  annoyance  of  the  food  pressing  into 
the  space  will  lead  them  to  clean  their  teeth  so  much  the  bet- 
ter. A  great  deal  more  harm  will  result  from  restoring  the 
contour  in  many  such  cases,  than  would  result  from  leaving 
the  wedge  shaped  space,  especially  if  the  operator  negle(5ls 
to  notice  how  the  antagonizing  tooth  strikes. 

If  the  cusps  of  a  bicuspid  tooth  in  particular  be  built  up  too 
high,  the  antagonizing  tooth  may  strike  against  the  filling  and 
it  then  has  a  tendency  to  force  it  out.  It  will  not  only  force 
it  out  but  it  will  frequently  break  the  walls  of  the  cavity 
away  at  the  same  time.  In  making  operations  of  this  kind, 
my  pra6lice  is  to  first  fill  the  cavity  with  adhesive  wax  or 
softened  gutta-percha,  and  by  means  of  it  get  the  exa6t  "  bite" 
of  the  antagonizing  tooth.  After  finishing  the  filling  it  may 
be  necessary  to  grind  it  down  some  with  the  corundum 
wheel. 

The  filling  should  be  inserted  in  such  a  way  that  the  strain 
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upon  it  in  masticating  will  not  tend  to  force  it  out. 

But  again,  I  declare  that  I  can  not  become  reconciled  to  the 
idea  of  turning  the  mouth  into  a  jeweller's  shop.  The  per- 
fection of  art  here  as  elsewhere,  is  in  concealing  art.  The 
great  object  is  to  restore  the  tooth  to  usefulness. 

Dr.  Clayton:  One  of  the  causes  of  failure  is  the  liability 
which  Dr.  Rehwinkle  mentioned,  of  biting  out  the  filling. 
We  must  take  into  consideration  the  laws  of  forces  in  me- 
chanics, when  making  a  contour  filling,  and  learn  to  judge 
correctly  of  the  amount  of  pressure  which  the  filling  will 
bear.  Let  the  point  next  to  the  cervical  wall  represent  the 
fulcrum,  and  the  retaining  points  the  weight  to  be  raised. 
The  force  is  applied  at  the  distal  surface  of  the  tooth — the  ex- 
tremity of  the  filling.  VVe  have  here  an  example  of  a  lever 
of  the  second  class.  In  making  contour  fillings  in  molars,  I 
care  not  how  strong  the  walls  may  be;  I  want  good  anchor- 
age on  the  grinding  surface.  I  would  prepare  the  cavity  by 
cutting  across  the  tooth,  and  then  drilling  a  hole  at  the  end  of 
the  groove  thus  cut  out.  Then  I  have  the  weight  and  power 
very  near  the  same  point,  so  that  it  is  almost  impossible  to 
force  the  filling  out. 

Dr.  French:  I  am  more  inclined  to  speak  of  the  causes  of 
failure  in  contour  fillings  than  of  other  points  which  have 
been  considered,  I  think  that  failure  is  more  frequently  at- 
tributable to  errors  of  judgment  in  preparing  the  cavit}^  than 
to  anything  else.  The  anxiety  of  some  operators,  lest  they 
should  make  a  conspicuous  filling,  may  lead  them  to  avoid 
cutting  away  weakened  enamel,  which  should  be  removed. 

The  cervical  portion  of  the  cavity  is  also  often  slighted.  I 
have  had  opportunity  to  examine  the  fillings  in  cuspids, 
by  many  who  are  esteemed  fine  operators.  Upon  testing 
them  with  an  excavator,  have  found  them  frequently  defec- 
tive at  this  point.  This  is  the  consequence  of  neglecting  to 
cut  down  to  a  solid  foundation. 

As  to  retaining  points  I  am  utterly  opposed  to  them,  I  be- 
lieve in  giving  the  cavity  a  retaining  shape.  We  can  all  see 
the  advantage  of  carrying  the  gold  over  the  edges  of  the 
tooth. 
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Dr.  Taft :  The  cases  of  failure  are  the  result  of  not  ob- 
serving requirements  in  making  the  operation.  If  one  fails 
in  any  particular  in  the  successive  steps  of  an'operation,  the 
result  will  probably  be  failure  sooner  or  later.  One  cause  of 
failure  in  many  instances,  arises  from  the  physical  incapacity 
or  indisposition  of  the  operator.  We  are  not  always  in  like 
good  condition  for  undertaking  difficult  cases.  Many  times 
we  attempt  to  operate  when  we  should  not. 

Again  :  I  think  you  will  find  that  the  very  best  operators 
are  those  who  feel  that  they  have  the  confidence  and  sym- 
pathy of  the  profession.  But  if  one  feels  that  the  profession 
is  looking  askance  at  him  and  criticising  his  efforts,  he  can 
not  proceed  earnestly  and  heartily  to  do  his  very  best. 

Much,  also,  depends  on  the  disposition  of  the  patient  to 
appreciate  his  efforts.  If  you  are  assured  of  his  apprecia- 
tion, it  acts  as  a  stimulus  to  impel  you  to  do  your  utmost  to 
accomplish  the  desired  result. 

Dr.  Buffett  :  Many,  I  have  no  doubt,  are  making  contour 
fillings  more  for  the  reputation  which  they  expect  to  gain  in 
the  profession,  than  from  considerations  of  what  will  be  for 
the  best  good  of  their  patients.  The  latter  should  be  the 
main  consideration.  Oftentimes  the  prolonging  of  an  opera- 
tion unnecessarily  for  the  sake  of  making  the  filling  a  contour, 
results  in  irritation  and  local  disturbance,  which  might  have 
been  avoided  had  the  operation  been  shortened.  Patients  are 
often  made  sick  by  a  tedious  operation.  The  loss  of  the 
tooth  would  have  been  more  willingly  endured  than  the  cost 
in  suffering  at  the  time  and  afterward,  of  having  a  large  con- 
tour filling  inserted.  As  you  know,  many  of  these  operations 
require  for  their  performance  from  three  to  five  hours.  Ex- 
tracting the  tooth  would  be  in  many  instances  better  for  the 
patient. 

Contour  filling  may  be  attempts  at  full  restoration  or  only 
partial  restoration. 

I  do  not  think  there  is  one  case  in  fifty  where  it  is  wise  to 
attempt  to  restore  the  exact  original  shape  of  a  tooth.  Its 
mal-position  in  the  mouth  often  preludes  the  possibility 
almost  of  doing  it.     The  main  object  should  be  to  make  it 
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serviceable.  Give  it  such  a  shape  that  it  will  be  self-clean- 
sing. We  should  not  make  our  patients  walking  advertise- 
ments. As  a  rule,  I  do  not  think  that  when  the  pulp  of  a 
tooth  is  dead,  a  contour  filling  is  likely  to  be  durable.  I 
should  make  contour  fillings  for  men  more  frequently  than 
for  women,  because  they  are  not  so  conspicuous. 

Dr.  Watt :  Let  us  hear  from  those  who  do  not  favor  con- 
tour fillings  at  all. 

Dr.  Whinnery  :  My  conviction  for  some  time  has  been 
that  contour  fillings,  as  they  are  made,  have  been  proven  a 
failure  ;  that  is  to  say,  many  of  them.  Fill  the  central  incisors 
with  soft  gold,  as  we  used  to  do  twenty-five  years  ago,  and 
you  have  seen  them  saved,  while  the  same  operation,  per- 
formed with  cohesive  gold,  has  proved  a  failure. 

Dr.  Jennings:  I  would  like  to  ask  the  opinion  of  the 
members  as  to  the  method  to  be  employed  in  a  case  of  this 
kind:  The  tooth  is  a  second  superior  molar  for  instance,  very 
firm  and  solid,  there  is  a  cavity  at  the  margin  of  the  gum  on 
the  approximal  surface.  You  can  not  separate  the  teeth  with 
a  wedge  on  account  of  their  firmness.  How  shall  we  reach 
the  cavity  to  fill  it.? 

Dr.  Keely:     Cut  away  until  you  have  sufficient  space. 

Dr.  Jennings:  I  have  come  to  the  conclusion  that  it  may 
be  possible  to  gain  space  by  wedging. 

Dr.  Taft:  I  would  cut  through  from  the  buccal  surface  or 
else  cut  a  slot  down  through  the  crown. 

Dr.  Bowman:  I  will  explain  my  method:  In  the  first 
place,  I  put  a  thin  piece  of  rubber  between  the  teeth,  and 
when  that  has  eflTected  a  slight  separation  I  force  in  cotton, 
and  instruct  the  patient  to  force  in  more  from  day  to  day,  as 
it  may  be  required.  You  would  be  astonished  to  see  what 
can  be  accomplished  in  the  way  of  separating  the  teeth 
by  this  method.  I  know  a  lady  who  used  white  wax  to  close 
up  and  hide  a  space  between  two  teeth.  They  were  thus 
separated  for  fourteen  years,  wide  enough  to  admit  a  central 
incisor  between  them. 

After  the  teeth  were  filled,  the  space  was  closed  up  in  a 
few  weeks  as  the  teeth  settled  together. 
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Dr.  Keeley:  We  must  remember  the  occlusion  of  the 
teeth  is  sometimes  such  that  we  can  not  get  a  space  unless 
we  move  several  or  even  all  the  teeth. 

Dr.  Butler:  The  question  naturally  arises  whether  it  is 
wise  to  make  a  space  between  the  teeth  in  these  difficult  cases. 
The  tooth  is  supposed  to  be  decayed  upon  the  approximal 
surface.  Why  has  it  decayed?  Because  there  has  not  been 
sufficient  care  taken  to  keep  the  space  clean.  Now  is  it  de- 
sirable to  widen  the  space  and  fill  the  cavity,  even  if  it  be 
done  ever  so  carefully.  Would  it  not  be  better  to  cut  from 
inside? 

Dr.  Watt:  I  believe  that  many  failures  in  making  contour 
fillings,  compound  fillings,  occur  for  the  lack  of  a  knowledge 
of  the  general  principles  of  civil  engineering.  The  amount 
of  force  that  is  to  be  brought  to  bear  upon  the  filling;  the  di- 
rection in  which  it  is  to  be  applied,  the  resisting  power  of 
the  tooth;  all  the  considerations  pertain  to  civil  engineering. 

We  labor  under  a  disadvantage.  The  architect  usually 
knows  the  relative  strength  of  oak,  ash,  pine,  poplar,  etc.  It 
is  a  more  difficult  matter  to  estimate  the  relative  strength  ot 
teeth. 

While  we  talk  here  about  the  collateral  sciences,  I  believe 
we  have  made  a  mistake  in  not  regarding  civil  engineering 
as  one  of  the  collateral  sciences  of  dentistry.  I  wish  that 
all  dentists  might  have  the  opportunity  of  taking  a  course  in 
civil  engineering. 

Dr.  Horton:  We  can  not  always  make  contour  fillings 
when  we  think  it  desirable  to  do  so,  because  the  patient  ob- 
jects to  it.  I  rarely  advise  an  operation  of  the  kind  when 
there  seems  to  be  a  tendency  to  the  formation  of  abscess,  or 
where  the  condition  of  the  patient's  system  is  such  as  to  dis- 
courage a  prolonged  and  tedious  operation.  I  have  for  a  few 
years  past  advised  the  substitution  of  an  artificial  crown  in 
many  cases,  instead  of  attempting  a  contour  filling.  Never- 
theless, when  conditions  are  favorable — when  the  pulp  is 
alive,  and  I  think  all  the  circumstances  warrant  it,  I  do  resort 
to  contour  filling. 

This  is  a  matter  which  has  received  my  most  careful  con 


132  DENTAL  REGISTER. 

sideration.  There  are  ])atients  for  whom  I  would  refuse  to 
operate  because  they  are  not  wilHng  to  let  me  follow  my  own 
methods. 

THURSDAY,    DECEMBER    3d,    MORNING    SESSION. 

Subject  for  discussion:  "Practical  views  and  results  of 
experience  in  the  use  of  the  various  preparations  of  gold  for 
filling  teeth." 

Dr.  Taft:  Comparatively  few  operators  now  use  only  non- 
cohesive  gold,  and  insist  that  it  is  the  only  suitable  form  of 
gold  for  the  i^urpose.  There  are  some — this  was  especially 
true  a  few  years  ago — who  have  assumed  that  cohesive  gold 
only  is  suitable  for  the  purpose  of  filling  teeth.  Still,  others 
again  have  used  both,  as  circumstances  have  seemed  to  Indi- 
cate. I  think  that  the  true  course.  There  are  objections  to 
gold  in  all  the  forms  in  which  it  has  been  presented.  A  fill- 
ino^  of  non-cohesive  Sfold  can  not  be  welded  into  a  solid 
mass.  The  contour  of  a  tooth  can  not  be  restored.  The 
terms  ?ion'Cohesive  and  soft  foil  are  generally  considered 
synonomous. 

They  are  not  always  the  same,  for  instance,  gold  that  is  soft 
and  yielding  will  often  weld  readily.  But  some  soft  foils  will 
not  weld  at  all,  or  at  least  but  very  imperfectly  even  after 
annealing. 

Fillings  of  non-cohesive  foil  are  very  liable  to  be  dislodged 
unless  great  care  is  taken  to  secure  them.  The  use  of  screws 
renders  the  use  of  non-cohesive  foil  far  more  practicable 
than  formerly.  This  form  of  gold  recommends  itself  for  the 
reason  that  it  is  more  readily  adapted  to  the  sides  of  the 
cavity  than  the  cohesive.  It  is  said  that  more  of  it  can  be 
packed  into  a  cavity  than  of  cohesive  gold.  That  depends 
upon  the  manner  in  which  the  gold  is  manipulated.  Intro- 
duce a  piece  of  cohesive  gold,  make  pressure  upon  it,  it  yields 
in  the  direction  in  which  the  pressure  is  made  and  conforms 
to  the  surface.  After  that  is  done,  in  so  far  as  it  moves,  it 
leaves  a  space  behind  it.  That  space  must  subsequently  be 
filled  or  the  plug  is  imperfect.  Cohesive  gold  is  susceptible 
of  being  built  up  into  any  desired  shape.     Skillful  manipula- 
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tion  is  of  course  requsite  to  enable  any  one  to  adapt  it  to  any 
inequality  of  surface  sufficiently  well  to  exclude  foreign  sub- 
stances from  the  cavity. 

In  judging  of  the  comparative  merits  of  the  different  pre- 
parations of  gold,  we  must,  in  citing  cases  in  our  practice, 
take  the  aggregate  of  the  cases  from  which  to  make  our  de- 
ductions. No  correct  conclusion  can  be  reached  by  selecting 
special  instances  of  success  or  failure,  without  regard  to  the 
general  average.  There  are  many  excellent  qualities  to  be 
credited  to  each  form  of  gold,  cohesive  and  non-cohesive. 
We  should  not  disparage  either;  we  should  be  able  to  avail 
ourselves  of  the  best  properties  of  both. 

Dr.  Whitney:  It  is  my  misfortune  to  be  located  at  Hono- 
lulu, where  my  predecessor,  twenty-three  years  ago,  com- 
menced practice,  using  non-cohesive  gold.  Under  his  in- 
struction I  had,  I  think,  abundant  opportunity  of  seeing  what 
could  be  accomplished  with  non-cohesive  foil.  After  a  care- 
ful comparison  of  the  two,  cohesive  and  non-cohesive  foil,  I 
have  reached  the  conclusion,  that  as  a  rule,  cohesive  gold  has 
accomplished  better  results  than  non-cohesive. 

In  the  anterior  teeth,  I  have  seen  fillings  of  non-cohesive 
gold  fifteen  and  twenty  years  old,  in  good  state  of  preserva- 
tion. In  the  back  teeth,  on  the  contrary,  the  fillings  have 
failed.  I  think  that  we  should  be  able  to  discriminate,  and  to 
know  when  to  use  the  one,  and  when  the  other. 

Dr.  Rehwinkel:  In  using  cohesive  gold,  I  think  we  are 
on  the  right  track.  Electicisim  is  the  only  true  course.  I 
am  becoming  daily  more  and  more  convinced,  that  as  much 
judgment  is  required  in  the  choice  of  materials  to  insure 
successful  operations,  as  in  anything  else. 

I  have  never  confined  myself  exclusively  to  the  use  of  co- 
hesive gold;  would  not  consent  to  do  so.  Neither  would  I 
consent  to  use  the  other  exclusively.  I  make  a  practice  of 
studying  conditions  well,  and  then  determine  which  to  use. 

Inasmuch  as  the  theory  of  the  operation  of  cohesive  gold 
has  led  us  within  the  last  five  years  to  use  this  material  to  the 
exclusion  of  others,  I  will  go  farther,  and  say:  that  I  do  not 
consider  the  education  of  any  dentist  complete,  until  he  is 
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able  to  manipulate  all  the  materials  which  present  themselves 
in  the  operation  of  filling  teeth,  whether  non-cohesive  or 
cohesive  foil  or  tin.  I  should  insist  on  everj-  student's  know- 
ing how  to  use  these  materials. 

Many  of  the  advocates  of  non-cohesive  gold  seem  to  for- 
get how  many  teeth  have  been  lost  after  being  filled  with 
that  form  of  foil.  In  condemning  or  praising  any  one  ma- 
terial, we  ought  not  to  take  isolated  cases,  but  try  to  arrive  at 
an  average  of  successful  or  unsuccessful  operations.  Every 
one  who  has  used  cohesive  gold  knows  the  difficulty  often- 
times of  making  a  close  adaptation  of  the  gold  to  the  walls  of 
the  cavity;  that  is  a  point  which  is  often  overlooked  by  the 
young  operator. 

The  use  of  the  mallet  has  much  to  do  with  the  success  or 
failure  of  any  operator.  We  hear  the  most  opposing  theo- 
ries as  to  the  proper  weight  of  the  mallet — the  material  of 
which  it  should  be  made,  etc.  In  my  opinion,  the  important 
question  after  all,  is  as  to  the  malleter.  We  place  half  the 
responsibility  and  the  cause  of  failure  or  success  in  our  opera- 
tions, in  the  hands  of  an  inexperienced  i)oy.  We  are  often 
more  dependent  upon  the  assistant  than  we  are  willing  to 
acknowledge,  even  to  ourselves.  Many  operators  now  do 
their  own  malleting;  I  consider  that  a  step  in  the  right  di- 
rection.    We  must  learn  to  use  both  hands  equally  well. 

The  dentist  must  have  a  variety  of  resources.  We  find 
patients  who  can  not  endure  our  improved  appliances;  we 
must  be  able  to  adapt  ourselves  to  the  circumstances  of  the 
case.  Here  it  is  that  we  have  an  advantage  in  our  ability  to 
manipulate  successfully  either  cohesive  or  non- cohesive  foil. 
I  would  not  part  with  my  knowledge  of  the  manipulation  of 
soft  foil  for  any  consideration;  I  should  be  crippled  without 
that  knowledge.  The  manufacturers  tell  us  that  they  sell 
more  non-cohesive  foil  now  than  they  did  a  few  years  ago. 
I  can  explain  that  :  there  is  always  a  reaction  after  going  to 
extremes;  there  is  no  doubt  at  all  about  it  that  this  question 
of  the  use  of  cohesive  foil  has  been  pushed  to  extremes. 
There  are  a  great  many  cases  where  a  combination  of  the 
two  forms  of  gold  would  accomplish  better  results  than  the 
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exclusive  use  of  either.  Take,  for  instance,  a  deep  seated 
approximal  cavity.  It  might  be  found  very  difficult  to  make 
a  perfect  operation  with  cohesive  foil  alone.  I  have  reached 
the  conclusion  after  years  of  thought  and  experience  to  use 
any  good  material  or  any  method  of  manipulation  which 
will  best  accomplish  the  result  I  aim  at.  It  will  not  do  to 
confine  ourselves  to  any  one  material — to  any  one  mode  of 
practice.  We  must  apply  ourselves  to  investigation,  and  find 
out  what  best  suits  our  individuality.  Then  failures  will  be 
less  frequent. 

Dr.  Butler:  The  experience  of  one  individual  can  not  go 
far  toward  establishing  a  correct  mode  of  practice,  if  that 
individual  simply  confines  himself  to  a  comparison  of  his 
own  productions  and  experience  with  his  own.  If  he  goes 
no  farther  than  that,  his  judgment  is  not  well  founded.  We 
can  only  know  of  the  value  of  any  mode  of  practice  by  com- 
parison among  ourselves.  Cohesive  foil  was  first  introduced 
about  sixteen  years  ago;  from  that  time  to  the  present,  it  has 
been  almost  universally  used.  The  teachings  have  been  such 
that  men  coming  into  the  profession  have  been  inclined  to 
employ  cohesive  gold  to  the  exclusion  of  everything  else. 

It  behooves  us,  gentlemen,  to  consider  carefully  whether 
we  are  doing  the  very  best  we  can  for  those  who  demand  our 
services. 

There  has  been  a  great  aspiration  on  the  part  of  the  pro- 
fession, and  especially  on  the  part  of  young  men  to  become 
operators. 

The  result  is  that  many  have  become,  not  operators,  but 
mere  manipulators.  They  have  educated  their  fingers,  but 
after  all,  they  have  not  become  masters  of  all  the  different 
materials,  which,  if  used  more  frequently  than  is  commonly, 
the  case  would  give  far  better  results  in  many  cases. 

Some  men  become  very  skillful  in  the  use  of  non-cohesive 
foil,  just  as  others  become  skillful  in  manipulating  cohesive 
foil.  We  all  recognize  a  fact  that  thousands  of  teeth  are  now 
filled  and  preserved  which  could  not  have  been  rendered  ser- 
vicable  by  the  old  method  of  filling. 

I  remember  quite  well  when  a  man  using  cohesive  foil  and 
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filling  successfully  large  cavities  which  had  b^en  considered 
beyond  all  surgery,  was  called  "pirate,."  and  "highwayman," 
w^hen  he  charged  $5.00  and  upward  for  such  operations. 

Now,,  a  man;  who  &?crifices  such  teeth  is  denounced  in 
terms  just  as  severe.  It  would  be  considered  mal- practice. 
These  are  th-e  results  which  h-ave  followed  the  introduction  of 
cohesive  foil. 

Properly  used,  it  is  indispensable;  but  there  are  many  cases 
where  the  non-cohesive  foil  can  be  used  wnth  advantage, 
since  it  can  be  introduced  more  rapidly  and  answers  the  pur- 
pose fully  as  well  as  the  cohesive  foil;  I  will  not  say  better. 
There  are  men  who  make  good  gold  fillings  who  can  not 
make  a  tin  filling.  There  are  men  who  put  in  tin  fillings 
which  last  from  fifteen  to  twenty  years..  Cut  out  one  of  those 
tin  fillings  and  the  last  fragment  will  cling  to  the  walls  of  the 
cavity  with  the  same  tenacity  you  notice  in  gold. 

In  attempting  to  confine  ourselves  to  any  one  material  for 
fiUino-s,  we  w^ill  often  defeat  our  owii  ends.  We  make  fiiil- 
ures,  and  we  try  and  try  again  and  again  in  the  same  way, 
and  still  fail,  and  all  the  time  we  are  doing  ourselves  and  our 
patients  an  injustice. 

A  more  complete  knowledge  of  all  these  materials  is  re- 
quisite, and  if  we  expect  to  attain  to  the  standing  which  we 
think  we  deserve,  we  must  investigate.  There  is  a  demand 
for  better  dentists.  The  people  are  becoming  enlightened, 
and  the  man  who  would  impart  his  information,  must  first 
get  his  information. 

I  would  much  rather  operate  for  the  person  who  appre- 
ciates a  good  operation,  than  for  one  who  does  not  discrimi- 
nate between  good  or  poor  operations. 

Dr.  Bowman:  I  used  soft  foil  exclusively  for  from  fifteen 
to  twenty  years.  When  attention  was  first  directed  to  heavy 
foil,  I  tried  it  and  became  disgusted  with  it.  I  thought  others 
did  not  know  what  they  were  recommending.  Afterwards 
I  tried  it  again,  and,  becoming  familiar  with  its  peculiarities. 
I  succeeded  in  making  good  operations;  I  now  use  it  ex- 
clusively. I  do  not  pretend  to  say  that  otliers  may  not  make 
good  operations  with  the  light  foils;  but  I  am  confident  in  the 


PROCEEDINGS    OF    SOCIETIES.  IZ^J 

opinion  that  I  can  do  better  work  with  the  No.  60  gold  foil 
or  rolled  grold;  I  fill  the  nerve  canal  with  No.  60.  I  think  I 
can  carry  it  more  perfectly  to  the  apex  of  the  root;  in  filling 
cavities  with  it  you  can  pack  it  more  closely  to  the  walls  of 
the  cavity  like  tin  foil.  The  lighter  gold  becomes  disinte- 
grated in  the  using.  A  heavy  foil  filling  has  a  different  ap- 
pearance, after  it  is  burnished,  from  a  light  foil  filling. 

I  prefer  to  use  one  grade  of  gold  because  after  becoming 
accustomed  to  using  it,  it  is  better  not  to  change.  We  are 
all  creatures  of  habit. 

I  have  not  been  so  well  pleased  with  the  heavier  Nos.;  120 
and  upward. 

Dr.  Jennings:  Do  you  depend  upon  the  spreading  quali- 
ties of  the  gold  to  make  a  perfect  filling? 

Dr,  Bowman:  Not  by  any  means,  I  depend  upon  the  in- 
strument to  pack  the  gold.  But  I  claim,  nevertheless,  that 
the  heavy  gold  spreads  better  than  the  fight,  for  the 
simple  reason  that  in  pa,cking  the  light  gold  you  harden  it. 

Dr.  Jennings:  That  would  be  a  disadvantage  in  the  cas-e 
of  a  frail  tooth. 

Dr.  Bowman:  I  have  found  no  instance  where  a  fillinsf 
could  be  inserted  at  all,  where  I  could  not  fill  as  well  asrainst 
a  thin,  weak  wall,  with  the  heavy  as  with  the  light  foils. 

Dr.  Whinery:  It  has  seemed  to  me  for  several  years,  that 
attention  has  been  too  much  directed  to  the  use  of  one  par- 
ticular kind  of  gold.  Individuals,  who  do  not  thayrvselves  know 
how  to  use  cohesive  gold  successfully,  are  impressed  with  the 
idea  that  it  ought  to  be  considered  unprofessional  to  use  miy 
other  kind  of  gold;  consequently,  they  have  made  much  bad 
work,  because  of  their  aspiring  to  use  cohesive  gold  when 
they  do  not  really  understand  the  proper  mode  of  usin^-  it. 

Dr.  Horton:  I  am  inclined  to  advocate  the  use  of  non- 
cohesive  foil  in  many  cases;  more  skill  is  frequeHtly  required 
for  its  manipulation  than  in.  the  use  of  the  cohesive  gold. 

He  spoke  of  the  absolute  indispensability  of  the  rubber 
dam  in  many  cases.  He  sometimes  postpones  an  operation 
which  he  thinks  is  likely  to  tax  his  skill  and  strength;  until 
he  thinks  circumstances  are  more  favorable,  as,  for  instance, 
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when  he  does  not  feel  well  himself,  or  his  patient  is  not  in 
the  best  condition. 

It  is  important  above  all  thing,  to  take  time  for  operations. 
As  much  or  more,  depends  on  the  manner  in  which  an  opera- 
tion is  performed,  and  the  pains  which  is  taken  with  it,  as  on 
the  material  used.  Some  men  are  enthusiasts  on  the  subject 
of  heavy  foils.  The  dentist  must  always  be  master  of  the 
situation,  and  be  able  to  decide  what  is  best  to  use  in  any 
given  case.  Sometimes  he  uses  the  ordinary  cohesive  foil, 
unannealed;  if  it  is  prepared  in  too  large  rolls,  it  will  clog  in 
the  cavity.     He  therefore  uses  it  in  strips.    Subject  passed. 

The  subject  next  considered,  was  the  "  Status  of  mechani- 
cal dentistry."     Sub-divisions  as  follows: 

a.  Can  the  mechanical  branch  be  rescued  from  its  de- 
moralized condition  and  raised  to  a  higher  and  professional 
standing? 

b.  The  besr  means  for  the  accomplishment  of  this. 

c.  Has  the  time  arrived  for  the  separation  of  the  operative 
or  surgical  from  the  mechanical  department? 

d.  Advantages  and  disadvantages  of  such  separation  to 
each  department. 

Dr.  Porter:  I  am  one  of  the  very  few  perhaps,  in  Ohio, 
who  ignore  wholly  the  mechanical  branch  in  my  practice.  It 
has  seemed  practicable  to  separate  the  two  departments  in  the 
laro-er  cities,  ^Dut  whether  or  not  it  could  be  done  in  a  coun- 
try  practice,  has  been  a  question.  I  made  the  change  in  the 
Spring  of  '71;  it  was  predicted  by  some  that  I  would  find 
myself  unable  to  retain  the  patronage  in  the  operative  de- 
partment. 

I  found,  however,  that  the  first  year  after  making  the 
change,  my  operative  department  increased  about  one-third. 
It  has  never  since  decreased. 

I  have  not  made  a  set  of  teeth  since  December,  '70.  I 
know  from  experience,  that  a  man  can  demand  better  fees 
who  adopts  operating  as  a  specialty. 

Dr.  Rehwinkel:  When  we  speak  of  dentistry  at  a  pro- 
fession, we  are  very  apt  to  make  no  mention  in  the  connec- 
tion ot  the  subject  of  mechanical  dentistry.     The  committees 
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in  our  societies  have  general!}^  either  failed  to  make  a  rejoort 
on  the  subject  or  If  a  report  has  been  submitted,  It  has  been 
received  w^Ith  so  little  interest  and  attention  as  to  discourage 
any  future  presentation  of  the  subject.  While  we  boast,  and 
justly,  of  the  many  Improvements  which  have  been  made  In 
practice,  In  the  operative  and  surgical  departments,  we  have 
nothing  to  tell  of  improvements  in  the  mechanical  depart- 
ment. While  the  one  department  has  advanced,  the  other 
has,  undoubtedly,  retrograded.  This  is  a  cause  of  alarm  to 
many  of  our  best  men.  The  fear,  and  I  think  with  reason, 
that  by  at  once  withdrawing  their  interest  and  attention  from 
mechanical  dentistry.  It  would  immediately  sink  to  the  level 
of  a  mere  trade.  I  think  the  problem  which  is  presented,  of 
separating  the  two  departments,  must  necessarily  be  left  to  Its 
own  solution 

There  are  difficulties  in  the  way  of  the  accomplishment  of 
the  object,  which  I  have  been  unable  to  see  any  way  to  sur- 
mount. 

Dr.  Rehwinkel  spoke  at  some  length  of  the  demoralizing 
influence  which  has  been  at  work  in  the  department  of  me- 
chanical dentistry  since  the  Introduction  of  rubber,  and  which 
has  reduced  the  status  of  mechanical  dentisty  so  low,  that 
men  in  the  profession,  whose  natural  taste  leads  them  to 
prefer  operating,  have  come  to  neglect  the  mechanical  branch 
altogether. 

The  relation  of  the  operative  and  surgical  dentist  to  the 
mechanical  dentist,  has  been  compared  to  the  relation  of  the 
surgeon  and  the  manufacturer  of  artificial  limbs,  irom  which 
the  conclusion  is  deduced  that  the  two  departments  are 
naturally  distinct  and  separate.  This  is  not,  however,  a 
necessary  conclusion,  and,  In  point  of  fact,  is  not  sustained 
by  the  existing  state  of  tilings. 

If  by  the  separation  of  the  two  departments  it  was  under- 
stood that  the  mechanical  was  to  beallow^ed  to  extract  teeth  and 
perform  other  operations  in  the  province  of  dental  surgery; 
in  preparing  the  mouth  for  the  reception  of  the  artificial  set, 
then  he  was  opposed  to  the  contemplated  separation. 
Mar- 3 
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At  all  events,  he  did  not  consider  it  within  the  range  or 
jurisdiction  of  any  society  to  legislate  upon  the  matter. 

He  did  not  feel  competent  to  judge  as  to  whether  or  not 
the  colleges  should  drop  the  subject  of  mechanical  dentistry 
from  their  curriculum.  The  inclinations  of  students  must 
always  be  regarded;  it  is  folly  to  ignore  a  young  man's  ten- 
dencies, and  force  him  to  learn  that  which  is  distasteful 
to  him. 

At  the  conclusion  of  Dr.  Rehwinkel's  remarks,  Dr.  Taft 
moved  that  the  fifth  subject  be  taken  up  in  the  connection 
with  the  clinic  in  the  afternoon.     Carried. 

The  Society  then  adjourned. 

THURSDAY    EVENING    SESSION. 

Dr.  Rehwinkel  made  remarks  bearing  on  the  subject  of 
the  decision  in  equity  of  the  Circuit  Court  of  the  Eastern 
District  of  Michigan;  case  of  Goodyear  Dental  Vulcanite 
Co.,  et  al.,  vs.  George  Willis.  He  said:  "A  year  ago  we  were 
in  hopes  that  in  a  case  then  pending,  a  decision  would  be 
rendered  in  our  favor. 

You  are  by  this  time  apprised  of  the  fact  that  such  ex- 
pectations have  not  been  realized,  that  notwithstanding  we 
thought  from  assurances  given  us,  that  we  were  not  without 
good  reason  for  such  hopes;  we  have  been  disappointed.  It 
was  a  great  disappointment,  and  cast  a  cloud  over  the  pro- 
fession not  only  in  this  State,  but  elsewhere.  Your  commit- 
tee were  at  a  loss  what  to  do;  they  felt  the  utmost  confidence 
that  the  case  presented  in  Massachusetts  was  as  good  as 
could  possibly  be  made  out  anywhere,  that  every  necessary 
step  had  been  taken  to  bring  it  to  a  fair  presentation  before 
the  Court;  while  they  did  not  see  any  chance  of  presenting 
a  plausible  case  in  this  State.  We  had  no  additional  testi- 
mony whatever  to  offer 

While  that  case  was  in  suspense  and  we  were  at  a  loss 
what  to  do,  a  case  was  commenced  in  ^Michigan,  upon  the 
decision,  of  which  it  was  expected  that  several  other  cases 
would  be  decided  as  by  a  precedent.     The  Michigan  dentists 
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applied  to  the  profession  in  the  neighboring  States  for  pe- 
cuniary assistance;  the  presentation  of  that  case  was  fair  and 
encouraging.  It  had  been  represented  to  your  committee 
that  important  additional  testimony  was  to  be  offered,  by 
which  it  was  hoped  the  previous  decisions  of  the  Courts  would 
be  reversed.  We  were  led  to  believe  so  by  our  counsel;  the 
prospect  seemed  so  fair,  that  our  counsel  from  this  State, 
Messrs.  Cox,  Follett  &  Cochran,  expressed  themselves  as  san- 
guine of  success.  As  a  matter  of  course,  our  confidence  was 
buoyed  up  by  these  expressions,  and  we  were  in  strong  hopes 
of  seeing  a  result,  the  reverse  of  that  given  in  the  Massachu- 
setts case.  The  case  was  originally  set  for  hearing  in  June, 
but  owing  to  the  absence  of  one  of  the  Judges,  it  was  post- 
poned until  October.  It  was  then  again  postponed  until 
November.  In  the  meantime,  when  the  American  Dental 
Association  met,  the  majority  of  your  committee  had  a  per- 
sonal interview  with  the  gentlemen  of  the  Michigan  Asso- 
ciation, who  were  interested  in  the  case,  and  also  with  the 
counsel.  Although  there  was  nothing  new  developed  then — 
the  case  being  jDrecisely  as  it  was  during  the  previous  time — 
still,  they  were  very  hopeful,  especially  the*  counsel,  and  re- 
iterated their  former  statement,  that  there  had  been  important 
additional  testimony  presented,  and  that  the  case  in  Michigan 
would  he  heard  upon  its  merits  As  time  went  on,  they  failed 
us  time  after  time  in  such  matters  as  failing  to  get  their  docu- 
ments completed,  etc.,  and  upon  consultation  with  counsel 
froni  our  own  State,  your  committee  saw  the  propriety  and 
policy  of  coming  to  the  assistance  of  the  profession  in  Michi- 
gan, because  whatever  might  be  the  decision  in  that  case,  we 
might  expect  to  abide  by  the  consequences.  Upon  that 
principle  they  have  acted;  they  have  done  everything  in 
their  power  to  strengthen  the  hands  of  our  Michigan  brethren. 

The  case  was  heard  in  November. 

There  were  some  facts  presented  before  that  bench  which 
I  think  it  improper  here  to  comment  upon.  One  thing  I  will 
mention;  after  the  Honorable  Court  had  heard  the  arg-ument 
of  one  side — or  at  least  in  part — the  Court  decided  to  pro- 
nounce opinion.     It  was' in  substance  this:  that  although  the 
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patent  was  by  the  Court  considered  invalid,  it  was  not  con- 
sidered proper  to  differ  from  the  decision  of  Judge  Shepley. 
So  it  appears  that  our  friends  in  Michigan  were  mistaken  as 
to  the  force  of  the  testimony.  They  were  also  mistaken 
when  they  flattered  themselves  that  the  case  would  be  heard 
upon  its  merits.  Dr.  Rehwinkel  then  read  a  letter  from  the 
Ohio  counsel,  Mess.  Cox,  Follett  &  Cochran,  touching  the 
matter,  which  appeared  to  convey  the  opinion  that  the  de- 
cision rendered  was  irrevocable  and  irreversible,  and  advising 
those  members  of  the  j)i'ofession  in  arrears  to  the  Vulcanite 
Co.,  to  settle  on  the  most  favorable  terms  with  them. 

He  also  stated  that  INIr,  S.  S.  White  had  authorized  him  to 
say  that  he  is  $10,500  out  of  pocket;  that  he  has  done  all  in 
his  power  to  bring  this  case  to  the  Supreme  Court,  that  it 
now  rests  there,  and  that  if  the  profession  wished  to  have 
the  case  argued  further,  they  will  be  expected  to  come  for- 
ward and  contribute  of  their  means. 

Dr.  Horton  read  a  circular  which  he  had  recently  received 
from  Mr.  Bacon,  calling  his  attention  to  a  list  of  cases  tried 
in  which  judgment  had  been  rendered  in  favor  of  the  Rub- 
ber Company.  T)r.  Rehwinkel  then  called  attention  to  the 
question  as  to  what  would  constitute  an  infringement  in  the 
using  of  rubber,  as  the  case  now  stands.  He  said  the  pro- 
fession is  now  released  from  all  restrictions  which  were  for- 
merly imposed  by  the  Goodyear  Company.  The  using  of 
rubber  to  attach  teeth  to  a  metalic  plate  does  not  constitute 
an  infringement;  that  right  has  been  purchased  by  thePenna 
Protective  League  and  presented  to  the  profession.  He  was 
not  able  to  say  whether  the  manufacturing  of  obturators 
would  be  called  an  infringement. 

As  to  using  rubber  in  repairing  old  plates,  he  thought  the 
Company  would  claim  their  right  to  impose  license  for  the 
privilege,  but  he  did  not  think  the  claim  would  be  allowed. 

Dr.  Bowman  asked  whether  or  not,  in  case  the  Cummings 
Patent  should  by  the  Supreme  Court  be  pronounced  invalid 
a  previous  judgment  rendered  by  the  District  Court  against 
a  party,  would  stand. 

Dr.  Horton:  The  decision  of  the  Supreme  Court  covers 
all  the  ground. 
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Refering  to  the  question  which  had  been  asked,  as  to  the 
hability  incurred  by  anyone  using  rubber  in  repairing  old 
plates,  he  said  that  point  had  been  settled  by  the  Supreme 
Court.  HalFs  Digest  gives  a  case  which  involves  the  point, 
viz.:  the  right  of  a  license  to  repair  the  machine,  or  the  work 
he  had  constructed  under  a  license,  that  license  had  expired. 
For  instance,  a  man  purchased  a  license,  we  will  suppose, 
and  it  has  expired,  supposing  a  plate  he  had  made  under  the 
license  should  fail,  he  could  repair  it  with  impunity.  One  of  the 
District  Courts  in  New  York  decided  in  the  case  of  a  man 
who  had  repaired  a  sewing  machine  under  these  circumstan- 
ces, against  whom  suit  was  brought;  that  he  should  be  allowed 
to  make  any  part  of  the  machine  over  again  without  paying  a 
royalty. 

Dr.  Herriott  spoke  of  the  fact  that  the  Rubber  Company 
had  in  some  instances  made  unjust  and  fraudulent  claim 
against  parties  who  had  infringed.  He  warned  the  members 
to  avoid  being  imposed  upon. 

Dr.  Rehwinkel:  The  question  has  been  asked  in  regard 
to  the  refunding  of  claims  collected  of  the  dentists.  If  we 
find  it  best  to  settle  before^a  Master  Commissioner,  can  we 
require  him  to  give  us  security  that  the  money  will  be  re- 
funded in  case  the  decision  of  the  Supreme  Court  should  be 
in  favor  of  our  profession.'' 

This  question  will  be  considered  by  our  counsel,  and  the 
result  of  their  deliberation  will  be  announced  at  the  earliest 
possible  moment. 

The  question  then  arose  as  to  which  would  be  the  best 
course  to  pursue,  whether  to  settle  with  Mr.  Bacon,  the 
company's  representative,  or  before  a  Master  Commissioner. 
Dr.  Rehwinkel  did  not  feel  justified  in  expressing  an  opin- 
ion. The  President,  Dr.  Smith,  thought  the  better  way 
would  be  to  settle  with  the  Master  Commissioner.  He  can 
not  assess  beyond  a  legal  claim.  He  will  not  allow  any  ad- 
vantage to  be  taken. 

Thought  the  profession  had  nothing  to  fear  in  making  set- 
tlement in  this  way. 

At  the  request   of  one   of  the   members,  Dr.  Smith    gave 
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some  account  of  the  proceedings  in  the  recent  trial  in  Michi- 
gan, at  which  he  was  iDresent. 

Dr.  Bowman  then  offered  the  following  preamble  and  re- 
solution: Whereas,  the  Goodyear  Dental  Vulcanite  Company 
and  Mr.  Bacon,  in  a  circular  dated  December,  ist,  1S74,  and 
addressed  to  the  dental  profession,  state  among  other  things, 
that  "the  publisher  of  the  "Dental  Cosmos,"  engaged  for 
several  years  past  in  advising  a  course  of  litigation,  which, 
for  strange  reasons,  has  been  followed  by  a  great  number  of 
your  profession."  Resolved,  that  this  Association  declares 
this  statement  to  be  contrary  to  the  facts,  and  testifies  that 
whatever  Dr.  S.  S.  White  has  done  in  connection  with  this 
rubber  litigation,  has  been  done  by  him  in  the  interests  and 
by  express  solicitation  of  the  dental  profession,  and  we  hereby 
tender  him  again  our  thanks.  We  furthermore  request  him 
to  continue  in  this  good  work,  and  bring  the  case  now  pend- 
ing before  the  Supreme  Court  of  the  United  States,  to  its 
final  hearing — we  pledge  him  material  support. 

Dr.  Horton  spoke  of  Mr.  White's  interest  in  the  dental 
profession,  and  said  he  could  sympathize  with  him,  and 
could  understand  his  unwillingness  to  incur  further  expense 
in  behalf  of  its  members,  unless  they  should  manifest  more 
of  a  disposition  to  render  pecuniary  assistance.  Said  that 
when  Mr.  Fisher  had  told  them  that  it  was  cheaper  to  fight 
than  to  run  away,  less  than  one  hundred  dentists  out  of  five 
hundred  in  the  State,  had  contributed  money  to  carry  on  a 
suit.  The  consequences  which  have  come  upon  the  profes- 
sion could  have  been  averted;  a  compromise  could  have  been 
made  in  time  past,  which  would  have  saved  the  profession 
thousands  of  dollars. 

Other  members  spoke  of  the  obligation  which  was  imposed 
upon  every  man  in  the  profession  to  aid  in  pushing  this  mat- 
ter to  a  final  investigation  and  decision  in  the  Supreme 
Court.     Adjourned. 

FRIDAY,  DEC.    4TII.,    iS/j. MORNING    SESSION. 

After  the  transaction  of  some  matters  of  miscellaneous  busi- 
ness, the  last  subject  on  the  list;  dental  hygiene,  was  taken  up. 
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Dr.  Taft  said  he  was  not  certain  whether  in  announcing  of 
this  subject,  reference  was  had  as  to  the  health  of  the  dentist, 
or  whether  it  was  intended  to  give  the  discussion  a  broader 
scope  and  include  the  care  of  the  teeth  by  the  patient.  Various 
occupations  exert  a  pernicious  influence  upon  health. 

Dentistry  may  be  classed  among  those  occupations  which 
require  great  care  on  the  part  of  the  one  who  follows  the 
pursuit,  to  preserve  his  health. 

If  the  dentist  confines  himself  very  closely  to  his  duties 
his  health  is  likely  to  suffer.  Much  depends  upon  the  iDosi- 
tion  assumed  in  operating;  many  work  in  a  cramped  and 
unnatural  position.  This  is  all  a  matter  of  habit  and  can  be 
avoided  if  attention  is  directed  to  it;  many  are  too  much  con- 
fined to  the  ofiice,  and  work  too  many  hours  a  day.  This 
was  manifestly  the  case  a  few  years  ago,  when  it  seemed  as 
though  some  of  the  best  men  in  our  ranks  had  injured  their 
health  irretrievably.  Of  late^years  more  attention  has  been 
given  to  this  matter,  and  we  are  learning  the  importance  of 
exercise  and  recreation. 

If  the  preservation  of  his  health  is  an  important  matter  to 
the  physician,  it  is  still  more  so  to  the  dentist.  Anything 
vi^hich  eflfects  the  nerves,  as  loss  of  sleep  or  dissipation  of  any 
kind,  it  will  readily  be  admitted  unfits  the  dentist  for  the 
proper  performance  of  his  duties.  How  can  a  man  in  such 
condition  investigate  and  diagnose,  and  operate  with  justice 
to  himself  or  his  patient.? 

The  dentist,  like  all  others  who  follow  in-doors  occupations, 
should  have  a  diversity  of  employment;  let  him  divert  his 
mind  by  studj';  let  him  seek  relaxation  in  horticulture  or  any 
light,  pleasant  occupation  which  will  keep  him  much  out  of 
doors.  Some  have  been  much  benefited  by  attending  the 
gymnasium. 

This  matter  of  health  of  the  dentist  deserves  far  more  con- 
sideration than  it  usually  receives.  Hundreds  of  men  break 
down  every  year,  by  ignoring  the  simpliest  laws  of  health. 

Dr.  Horton  said  he  is  in  the  habit  of  operating  as  much  as 
possible  in  the  open  air;  keeps  his  rooms  well  ventilated  by 
leaving  doors  and  windows  open  as  much  as  possible,  when 
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the  weather  will  permit;  allows  the  fire  to  go  out  at  night 
and  re-kindles  it  in  the  morning.  He  thinks  a  man  loses 
nothing  by  taking  his  dog  and  gun  and  going  out  frequently 
for  a  long  tramp.  It  is  a  short-sighted  policy  which  makes 
a  man  afraid  to  leave  his  office  occasionally,  lest  he  should 
miss  a  patient.  Health  is  wealth  after  all.  He  thinks  that 
what  time  a  man  loses  from  his  business  and  devotes  to  the 
cultivation  of  his  physical  and  mental  well  being,  wMll  be 
more  than  made  up  by  the  years  which  he  is  thereby  adding 
to  his  lease  of  life. 

Dr.  Rehwinkel  and  others  offered  remarks  upon  the  sub- 
ject, indorsing  the  views  which   had  been  presented. 

The  Society  th'en  adjourned. 


(Efefilliittwjjs. 


ON  TAKING  PLASTER  IMPRESSIONS. 


BY    ANDREW    WILSON,    ESQ; 


Judging  from  the  general  tone  of  the  remarks  made  on  the 
subject  of  plaster  impressions,  at  the  December  meeting  of 
the  Odontological  Society,  as  reported  in  the  last  number  of 
this  Journal,  one  of  the  chief  (if  not  the  chief)  objections 
was  the  unpleasantness  of  the  plaster  flowing  into  the  mouth, 
and  especially  over  the  throat. 

Having  suffered  very  frequently  from  this  happening,  and 
thoroughly  appreciating  the  advantage  of  getting  a  trust- 
worthy impression,  I  was  very  2:lad  when,  three  years  ago, 
assistant  proposed  the  use  of  soft  modeUng  clay  as  a  barrier 
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to  stay  the  egress  of  the  plaster  at  the  pab.t©.  I  liave  ever 
since  used  it,  and  find  that  it  almost,  if  not  entirely,  gels  rid 
of  that  drawback  in  taking  plaster  impressions. 

For  the  benefit  of  those  who  may  wish  to  give  it  a  fair  trial 
I  will  describe  my  mode  of  proceeding,  taking  an  upper  suc- 
tion case  as  an  example.  First  take  the  impression  in  Godiva, 
cool  ifc  thoroughly,  pare  away  all  superfluous  bulk,  and  with  a 
sculptor  cut  away  freely  the  composition  round  all  remaining 
teeth,  and  deepen  as  well  as  widen  the  parts,  giving  the  alveo- 
lar ridge,  cutting  most  freely  where  any  part  of  the  ridge  is 
soft  or  pendulous.  The  result  of  this  is  that  the  only  portion 
of  the  original  surface  left  is  the  palate.  I  then  cut  a  groove 
with  a  flat-pointed  graver,  along  the  back  part  of  the  palate, 
close  to  the  edge  (to  prevent  the  displacement  of  the  clay 
underpressure),  and  if  the  surface  seems  to  require  it  roughen 
the  surface  of  the  palate  by  scoring  it  with  a  knife.  I  now 
take  a  little  soft  modeling  clay  and  build  a  wall  on  the  groove, 
varying  in  height  from  one  quarter  to  one  eighth  inch.  The 
tray  is  now  ready  for  filling  vv^ith  plaster,  and  when  introduced 
into  the  mouth  the  back  part  is  first  brought  to  its  position  in 
contact  with  the  palate,  which  presses  the  clay  into  its  own 
form,  and  thus  preventing  the  plaster  from  escaping  in  that 
direction  drives  it  forward.  All  superfluous  plaster  escapes 
under  the  lip  (or  against  the  cheek),  causing  almost  no  uneasi- 
ness, while  being  useful  as  assisting  you  to  judge  as  to  when 
to  remove  the  impression,  as  plaster  sets  more  quickly  in  the 
mouth  than  in  the  basin.  The  forward  movement  of  the  plas- 
ter in  the  tray  has  another  and  very  important  advantage,  as 
you  obtain  a  much  sharper  impression  of  the  front  part  of  the 
palate  and  rugae  than  you  would  otherwise  obtain. 

For  impressions  of  the  lower  jaw  I  form  a  w-all  along  the 
whole  inner  edge,  much  stronger,  as  here  it  acts  not  only  as 
preventing  the  escape  of  the  plaster,  but  also  as  damming  out 
the  saliva. 

In  cases  where  any  of  the  remaining  teeth  are  very  much 
necked  or  decayed,  or  lie  at  a  great  angle  to  the  others,  and 
the  impression  is  not  likely  to  break  at  them,  I  make  up  the 
teeth  to  draw  more  easily  with  soft  clay. 
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As  regards  the  plaster,  I  prefer  using  it  cold,  for  two  rea- 
sons :  it  is  less  likely  to  cause  nausea,  and  there  is  not  that 
tendency  to  granulate  which  I  have  always  found  takes  place 
wiien  warm,  water  was  used. 

Of  chemicals  to  produce  quick-setting,  I  find  Fletcher's  alum 
in  solution,  in  the  proportion  of  one  ounce  to  the  imperial  pint, 
and  colored  with  a  little  burnt  umber,  answers  best;  from  two 
to  three  minutes  sees  it  hard  enough  for  removal. 

Common  salt  has  the  great  disadvantage  of  being  deli- 
quescent, and  soak  the  impression  as  you  may,  the  model  from 
it  is  inclined  to  get  damp,  telling  against  it  w^hen  in  the  mold- 
ing sand. 

The  objection  that  saline  ingredients  j^roduce  cold,  of  course 
only  applies  when  the  salt  is  added  to  the  wet  plaster  as  a 
solid  (powder),  when  it  acts  as  in  freezing  mixtures. 

Saline  solutions  act  in  that  respect  just  as  pure  water  of  the 
same  temperature  would  do,  and  as  you  can  always  use  a  solu- 
tion of  uniform  strength  in  making  up  your  plaster,  you  can 
look  for  equally  uniform  results. 

I  think  it  an  advantage  to  make  the  solution  with  water 
which  has  been  boiling  for  a  short  time,  as  the  water  being 
thus  freed  from  all  air  in  solution,  there  seems  less  liability  to 
air-blows  in  the  plaster. 

For  small  impressions,  say  not  going  beyond  the  first  molars, 
or  involving  much  of  the  palate,  I  only  line  the  tray  irregu- 
larly with  the  Godiva  (so  as  to  prevent  the  plaster  leaving  the 
tray,  unless  heat  be  applied),  clay  rarely  being  required,  as 
with  Fletcher's  solution  of  plaster  is  slightly  viscid  and  much 
less  inclined  to  run  than  with  either  salt  water  or  pure  water. 

Of  course  it  requires  some  practice  to  give  confidence  and 
make  it  (in  most  cases)  easy,  but  the  greater  the  difficulty  in 
taking  a  plaster  impression  in  any  case,  the  greater  the  advan- 
tage, I  may  say  the  necessity,  of  having  one,  all  other  materials 
yet  emploved,  be  it  Godiva,  Stent,  or  w^ax,  giving  miserable 
apologies  for  impressions  in  such  cases.  In  conclusion,  the 
best  results  with  plaster  impressions  can  only  be  obtained  or 
looked  for  where  the  principal  himself  is  willing  to  be  at  the 
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trouble,  not  only  cementing  in  situ  all  pieces  of  importance 
which  may  break  off  in  removing  it  from  the  mouth,  but  also 
of  separating  the  model  from  the  impression  afterwards. — 
British  Journal  of  Dental  Science. 


INJURY   OF  THE  FACE. 


BY  J.  S.  THURMAN,  M.  D.,   OF  CEDARVILLE,  MO. 


I  am  prompted  to  report  the  following  case,  on  account  of 
its  rarity  in  country  practice.  In  Southwest  Missouri  phy- 
sicians seldom  meet  with  cases  requiring  immediate  surgical 
appliances. 

I  was  called  in  great  haste,  on  the  6th  of  January  last,  to 
see  Elois  Acock,  aged  twenty-four  years.  On  arrival  I  found 
him  lying  on  the  floor  in  a  semi-conscious  state,  with  copious 
hemorrhage  flowing  from  the  mouth  and  nose.  I  learned, 
upon  inquiry,  that  he  was  passing  near  the  heels  of  a  horse,  and 
slapped  it  with  his  hand,  at  which  the  animal  became  frighten- 
ed, and  kicked  with  all  its  force,  striking  patient  on  right 
side  of  the  superior  maxillary  bone  and  mouth.  I  found, 
upon  examination,  the  upper  jaw  to  be  fractured,  in  a  line 
commencing  just  behind  the  last  molar  tooth,  and  passing 
across  the  malar  process  to  the  lateral  boundry  of  the  anter- 
ior nares,  and  then  down  between  the  canine  and  incisor 
teeth.  On  manipulation  of  the  left  side  of  the  upper  jaw,  I 
detected  mobility  and  crepitation,  but  was  unable  to  deter- 
mine the  line  of  fracture;  apparently  all  the  bones  of  the 
face  were  detached  and  the  soft  parts  terribly  contused. 

The  swelling  soon  closed  his  eyes;  then  he  was  a  horrible 
looking  object.  There  was  a  gash  cut  in  the  lower  lip,  I  pre- 
sume by  the  shoe  of  the  horse,  three-fourths  of  an  inch  in 
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length.  Reaction  came  on  in  three  or  four  hours.  The  liem- 
orrhage  was  soon  controlled  b}^  the  application  of  cold  water. 
Several  small  spicula  of  detached  bone  were  removed  with 
dressing  forceps.  The  fractured  part  was  then  adjusted 
by  introducing  my  finger  into  his  mouth  and  placing  and 
holding  the  detached  portion  until  a  cork  was  placed  between 
the  first  molars  on  each  side,  and  the  lower  jaw  brought 
firmly  up,  which  held  the  cork  in  its  place;  a  bandage  was 
then  applied,  such  as  used  in  fracture  of  the  inferior  max- 
illary. Tlfe  gash  in  the  lip  liad  previously  been  united  with 
sutures;  the  other  bones  were  replaced  as  far  as  possible. 
Patient  was  then  placed  in  bed,  and  the  mouth  and  nose 
ordered  washed  with  solution  of  carbolic  acid  four  times  per 
day,  and  fluid  nourishment.  The  first  twenty-four  hours 
patient  was  very  restless,  after  which  he  became  more  quiet 
and  rested  well.  I  removed  the  bandage  on  the  14th  day, 
and  found  union  perfect.  Some  discharge  from  nose.  Four 
weeks  after,  I  saw  patient  at  my  ofiice;  there  was  no  discharge 
from  the  nose  and  he  said  he  was  satisfied  with  his  jaw,  but 
should  have  been  glad  of  a  few  more  teeth. — Reporter. 


TORSION   AND   REPLANTATION. 


Within  the  last  few  months  numerous  communications 
have  appeared  in  the  dental  journals  in  reference  to  these 
operations.  It  is  noteworthy  how  generally  they  are  treated 
of  as  simple  mechanical  procedures.  But  assuredly  elements 
beyond  the  mere  mechanical  enter  into  and  should  determine 
the  wisdom  of  all  such  operations.  Whoever  deals  with 
vital  tissues,  will  learn  that  "circumstances  alter  cases."  An 
operation  which  may  in  one  instance  be  perfectly  justifiable, 
and  suggestive  only  of  good  results,  may,  in  another  case,  be 
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contraindlcated  so  strongly  that,  if  evil  consequences  ensue, 
the  verdict  would  be  compelled  that  ignorance  or  carelessness 
was  manifested  by  the  practitioner. 

In  cases  of  injury  or  of  abnormal  growths  threatcnlno-  life 
or  limb  without  surgical  interference,  the  hazard  of  untoward 
results  must  be  accepted  by  the  oj^erator;  the  choice  of  evils 
as  well  as  uncertainties  must  be  made;  but  where  the 
problem  is  merely  the  correction  of  an  irregularity,  in  vol  vino- 
only  the  question  of  improved  appearance,  the  risk  of  con- 
sequences more  to  be  dreaded  than  the  existing  condition 
should  be  taken  in  to  the  account. 

It  is  a  curious  and  instructive  lesson,  that  Nature's  tolera- 
tion of  heroic  treatment  seems  to  be  in  ^'proportion  to  the 
absolute  necessities  of  the  case.  Thus  tetanus,  and  perhaps 
erysipelas,  are  more  apt  to  follow  upon  slight  than  upon 
severe  operations.  The  deaths  from  anaesthetics  are  start- 
lingly  associated  with  minor  operations.  A  tight  boot,  the 
clumsy  paring  of  a  corn,  a  puncture  by  a  tack,  a  scratch  of 
a  fellow-sleepers's  nail  upon  the  skin,  and  other  like  trivial 
matters,  have  resulted  not  unfrequently  in  serious  disturbances, 
and  even  in  death. 

An  injury  of  a  member  sought  to  be  retained  is  generally 
more  troublesome  than  the  results  of  amputation,  and  torsion, 
it  is  not  hard  to  believe,  it  is  vastly  more  liable  to  produce 
mischief  than  extraction  would  be. 

There  are  wonderful  differences  of  susceptibility  in  dif- 
ferent individuals,  and  equal  differences  in  their  reparative 
power.  There  is  also  in  the  same  individual,  at  different 
times,  a  greater  or  less  power  of  resistance  to  deleterious 
influences.  Not  only  therefore  should  the  idiosnyncracies  of 
the  individual  be  considered,  but  the  existing  systemic  con- 
dition. Every  one  is  liable  at  times  to  a  general  lowering  of 
the  resistive  capacity,  in  which  state,  as  patients  often  express 
it,  "every  scratch  becomes  a  sore."  The  probabilities  of 
success  in  torsion  or  replantation,  under  such  circumstances, 
would  evidently  be  much  less  than  in  normal  condition,  when 
union  by  first  intention  takes  place  even  after  severe  wounds. 
The    ability    to    estimate    constitutional    predisposition    or 
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systemic  degeneration  would  be  of  essential  service  in  de- 
termining the  likelihood  of  success  or  failure  in  such  Genera- 
tions as  those  alluded  to.  It  must  be  granted  that  it  is  not 
always  possible  to  be  so  skillful  in  diagnosis  as  surely  to  fore- 
tell success^  but  on  general  principles  the  chances  may  be 
approximately  estimated. — Dental   Cosmos. 
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Dental  Pathology  and  Surgery.  By  S.  James  H. 
Salter,  M.  D.,  F.  R.  S.  Published  by  Wm.  Wood  &  Co. 
For  sale  by  Robert  Clarke  &  Co.,  65  West  Fourth  street. 
Cincinnati,  O. 

This  volume  is  made  up  from  the  papers  and  essays  of  the 
above  named  author,  and  contains  the  results  of  his  researches 
and  labors  for  the  past  twenty-three  years.  It  places  in  a 
form  that  is  available  much  valuable  information^  both  in- 
structive and  interesting,  many  important  points  of  practice 
which  could  not  be  obtained  without  a  troublesome  and  tedi- 
ous reference  to  a  general  medical  and  surgical  library;  and 
there  are  a  large  number  of  dentists  who  are  not  in  reach  of 
such.  Mr.  Salter  has  been  a  constant  investigator  and  writer 
during  his  entire  professional  career.  His  articles  have  been 
distributed  throughout  medical  and  dental  literature,  so  that 
in  collecting  and  arranging  them  in  their  present  shape  he 
has  done  a  service  that  will  be  productive  of  much  good. 
The  work  is  purely  what  its  title  represents  it  to  be,  and  is 
not  in  any  way  mixed  up  with  the  mechanics- of  dentistry. 
It  is  a  valuable  work  for  consultation  and  reference,  and 
should  be  in  the  library  of  every  dentist. 


CHIuuini 


NEW  GOLD. 


Dr.  C.  E.  Blake,  of  San  Francisco,  recently  made  us  a  fly- 
ing visit  when  he  presented  some  heavy  gold  foil,  prepared 
with  a  view  of  securing  some  points  not  heretofore  attained, 
viz:  a  gold  foil  No.  60  the  body  of  which  contains  twenty  per 
cent  of  platinum,  and  this  alloy  covered  with  pure  gold,  the 
the  object  of  this  is  to  secure  a  hard  gold,  for  the  surface  of 
fillings  that  are  subjected  to  wear  in.  mastication,  the  surface 
consisting  of  pure  gold,  makes  it  yery  cohesive,  and  it  welds 
as  well  as  though  it  was  wholly  of  fine  gold.  On  all  gold  fill- 
ings where  there  is  much  wear  by  mastication  it  will  be  of 
great  service.  Another  foil  No.  60  he  is  introducing  which 
he  denominates  ''Proof  Gold"  by  which  he  means  gold  abso- 
lutely pure.  This  he  claims  has  not  been  attained  by  any 
other  maker  of  foil.  This  foil  is  very  soft  and  exceedingly 
cohesive,  and  is  well  adapted  for  making  fillings  anywhere. 
These  foils  are  not  yet  in  the  market,  at  least  outside  of 
San  Francisco;  but  it  is  the  intention  of  Dr.  Blake  to  make 
arrangements  very  soon  to  supply  the  profession,  with  these 
preparations  of  gold;  and  also  some  others  in  which  there 
seems  to  be  some  excellent  qualities  developed. 


THE  AMERICAN  DENTAL  SOCIETY  OF  EUROPE. 


The  American  Dental  Society  of  Europe  will  meet  at  Hom- 
burg,  near  Frankfort,  on  the  Main,  on  the  first  Monday  in 
August,  1875. 

American  brothers  who  may  be  traveling  in  Europe,  are 
invited  to  arrange  their  trip,,  so  that  we  may  welcome  them  in- 
Homburg  C..  M.  Weight  Sec. 

Basel,  Switzerland.. 
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FLOWERS. 


Ever}^  dentist  should  be  a  lover  of  the  beautiful;  and  no 
where  in  nature  can  beauty  be  better  and  more  pleasingly 
studied  than  in  flowers.  The  rearing,  study  and  admira- 
tion of  them,  constitutes  a  grateful  relaxation,  and  diversion 
from  the  severe  and  arduous  labors  of  the  dentist  in  full 
practice.  We  have  a  very  forcible  reminder  in  this  direction, 
by  looking  over  the  first  number  of  Tick's  Quarterly  Guide 
for  1875,  the  January  number  has  just  come  to  hand,  it  contains 
over  one  hundred  pages,  and  engravings  and  descriptions  of 
more  than  five-hundred  of  our  best  flowers  and  vegetables,  with 
directions  for  culture.  This  is  the  best  work  of  the  kind  we 
hsi\e  ever  seen  and  there  is  perhaps  none  better  in  the  world. 
We  advise  everybody"  to  procure  it,  and  if  its  contents  are 
examined,  it  will  stimulate  a  love  for  flowers,  and  thereby 
develop  the  finer  sensibilities,  that  in  too  many  of  us  are  latent. 

This  little   work    of  beauty   is  published   by    Jas.    Yick, 
Rochester   N.  Y^,  at  25  cents  a  year. 


S.  S.  WHITE  DENTAL  ENGINE. 


We  take  pleasure  in  thus  acknowledging  the  reception,  by 
the  Ohio  Dental  College,  of  one  of  Mr.  S.  S.  White's  superb 
Dental  Eno-ines.  The  completeness  and  perfection  of  which, 
leaves  little  if  anything  more  to  be  desired.  It  certainly  has 
the  best  hand  piece,  for  retaining  the  drill,  and  we  think  in 
all  respects,  extant;  this  will  be  fully  appreciated  by  those 
who  try  it,  after  having  been  annoyed  with  th.ose  from  which 
the  drill  falls  Avhenever  they  have  a  downward  inclination. 

These  eno-ines,  like  everything  from  Mr.  White's  establish- 
ment, have  a  beauty  and  finish,  that  will  be  difficult  to  equal, 
and^more  difficult  to  excel. 

Tlie  thanks  of  the  faculty  arc  hereby  extended  to  Mr. 
White  for  this  valuable  contribution  to  the  practical  depart- 
ment of  the  Institution. 
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ADDRESS. 


BY  J.    RICHARDSON,   M.  D.,  D.  D.  S. 


At  the  Thirtieth  Annual  Commencement  of  the  Ohio  Dental 
College,  March  /\th^  1875. 


Gentlemen  Graduates: — The  agreeable  duty  has  been  as- 
signed me  this  evening  of  felicitating  you  upon  the  completion 
of  your  collegiate  course,  and  of  assisting  in  the  closing  exer- 
cises of  the  session  by  offering  to  you  such  parting  words  as 
may  seem  appropriate  on  the  occasion  of  your  formal  entrance 
upon  the  duties  of  your  chosen  profession.  It  has  been  quite 
a  number  of  years  since  it  has  been  my  privilege  to  participate 
personally  in  the  Commencement  Exercises  of  this  honored 
institution,  and  I  am  by  no  means  insensible  to  the  compli- 
ment implied  in  the  invitation  to  do  so  now.  To  those  who 
feel  personally  identified  with  the  school,  by. reason  of  their 
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relations  as  alumni,  there  attaches  to  these  annual  exercises  an 
interest  superadded  to  that  which  all  must  feel  in  the  cause  of 
dental  education,  per  se. 

Twenty-two  years  ago  I  assembled  day  after  day  with  my 
class  mates  in  this  amphitheater,  and  at  the  close  of  the  session 
passed  out  as  you  will  do  to-night  endorsed  by  the  faculty  as 
qualified  to  take  upon  myself  the  important  duties  and  obliga- 
tions of  my  calling.  Whatever  measure  of  success  may  have 
attended  my  professional  life  since  that  time,  rests,  I  am  sure, 
upon  the  fundamental  and  underlying  truths  and  principles 
taught  me  in  this  place.  Later,  I  became  more  nearly  ident- 
ified with  the  interests  of  the  school  by  association  with  the 
faculty.  After  a  few  years  this  connection  ceased,  since 
which  time  I  have  led  .1  life  of  comparative  professional  iso- 
lation, but  carrying  with  me  always  the  old  and  unabated  love 
for  my  Alma  Mater.  Back  once  more  within  the  old  walls, 
and  charged  with  the  duty  of  addressing  you  for  a  brief  time, 
I  enter  upon  its  discharge  by  tendering  you  first,  as  was  ten- 
dered to  myself  and  others  upon  a  similar  occasion,  a  formal 
but  most  friendly  and  cordial  welcome  to  the  ranks  of  the 
profession. 

I  shall  depart  this  evening,  gentlemen,  from  the  usual  and 
time-honored  custom  of  imparting  words'of  advice  to  you  upon 
matters  pertaining  to  your  future  personal  and  professional 
deportment,  and  the  varied  personal  duties  and  obligations 
which  will  grow  out  of  your  new  relations  to  the  profession 
and  the  public.  I  shall  assume  that  you  are  entering  upon  the 
life-work  before  you  with  adequate  and  intelligent  views  of 
all  these  things.  In  the  brief  time  allotted  me,  I  prefer  rather 
to  talk  to  you  about  some  matters  of  general  concernment  to 
to  the  profession  at  large,  and  therefore  of  interest,  I  hope, 
to  you,  since  they  relate  to  a  calling  which  you  have  this  eve- 
ning formally  espoused,  and  with  whose  interests  you  are  now 
intimately  identified.  I  shall  call  your  attention  therefore  to 
some  thoughts  ujDon  the  nature  and  requirements  of  dental 
practice,  with  perhaps  such  supplementary  rcflc(5lions  as  the 
subject  may  suggest. 

When  we  survey  the  entire  field  of  dental  practice  in  the 
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light  of  its  highest  requirements,  we  can  not  fail  to  be  im- 
pressed with  the  diversity  and,  I  may  say,  the  antipodal  na- 
ture of  its  demands  upon  us.  It  will  require  but  a  moment's 
refledlion  to  enable  any  one  to  perceive  a  broad  and  well'de- 
iined  hne  of  distin<5lion  between  the  essential  nature  and  cor- 
responding requirements  of  dental  practice  and  that  of  other 
departments  of  general  medicine,  and  that  this  distinction  is 
so  pronounced  as  to  render  the  former  exceptional  and  anom- 
olous.  Invading  the  domains  of  medical  science  on  the  one 
hand,  it  levies  unsparing  contributions  upon  many  of  its  most 
important  departments,  while  on  the  other,  it  stretches  far 
out  into  the  realms  of  art,  demanding  even  more  inexorably 
still,  tribute  of  its  multitudinous  processes  and  apphances, 
manual  and  mechanical. 

Dentistry,  viewed  in  its  scientific  aspe6l,  contemplates  an 
extended  range  of  studies  wholly  w^orthy  of  the  best  exercises 
of  the  mind,  and  which  can  not  be  ignored  by  any  one  who 
aspires  to  completeness  of  qualification  for  the  high  and  re- 
sponsible duties  of  his  calling,  A  very  limited  survey  of  the 
studies  contemplated  in  the  cultivation  of  the  science  of  den- 
tistry will  serve  to  indicate  their  nature  and  scope. 

The  intimate  relations  of  the  teeth  and  fifth  pair  of  nerves 
is,  in  itself,  not  only  a  study  of  curious  interest,  but  one  of 
prime  importance  to  us  as  dental  practitioners.  Besides  the 
many  local  sympathetic  afteClions  about  the  head  and  face 
which,  by  reason  of  their  immediate  association  with  the  tri- 
facial nerve,  are  clearly  traceable,  in  many  instances,  to  dental 
disorders  or  their  sequellae,  a<5ting  as  primary  sources  of  irri- 
tation, there  are,  as  shown  by  reports  of  well  authenticated 
cases,  still  others  of  graver  import,  affecfling  remote  organs, 
having  a  similar  origin.  "Almost  inappreciable,"  says  a  w^ell- 
known  author,  "are  the  beginings  of  many  fatal  diseases,  and 
could  the  grave  reveal  its  secrets,  I  have  not  a  doubt,  when  I 
consi.ler  the  number  of  diseases  produced  by  disordered  teeth 
that  it  would  be  found  that  thousands  are  there  in  whom  the 
first  fatal  impulse  was  given  by  a  diseased  state  of  thes'e  or- 
gans." Here  are  thoughts  worthy  of  our  highest  considera- 
tion, and  the  author's  views  will  be  fully  justified  when  we 
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come  to  reflecfl  that  the  nervous  system  furnishes  the  condi- 
tions, either  immediate  or  remote,  under  which  the  organic 
functions  are  performed,  and  that  the  fifth  pair,  from  which 
the  teeth  are  supphed,  are  so  intimately  conne(?ted,  through 
its  organic  filaments,  with  the  sympathetic  system,  as,  accord- 
ing to  Dr.  Carpenter,  to  supply  in  the  head  the  place  of  a 
separate  ganglionic  system.  In  the  light  of  these  anatomical 
and  physiological  facts,  what  an  inviting  field  is  here  afl'orded 
the  dental  student  for  research  and  inquiry  into  the  possible 
agencies  which  the  diseases  of  the  dental  organs  and  their  as- 
sociate parts  may  have  in  perverting  the  functions  of  remote 
and  vital  organs  of  the  body,  and  in  the  consequent  produc- 
tion of  some  of  the  gravest  and  most  formidable  diseases 
known  to  pathology. 

Not  less  inviting  or  less  important  are  the  studies  which 
relate  to  the  constitutional  disturbances  oftentimes  incident 
to  teething,  and  the  influence  of  certain  diseases  peculiar  to 
infancy  and  childhood,  as  exciting  and  predisposing  causes  of 
dental  abnormities;  the  agency  of  modified  nutrition  in  jiro- 
moting  functional  derangement  and  structural  impairment  of 
the  mother's  teeth  during  gestation  and  lactation;  the  value 
of  therapeutic  and  hygienic  treatment  in  respect  to  improved 
structural  development  of  the  teeth;  the  hereditary  transmis- 
sion of  structural  defeats  and  mal-arrangements  of  the  teeth, 
abnormities  in  the  conformation  of  the  the  jaws,  and  solutions 
of  continuity  in  the  hard  and  soft  palates;  the  association  of 
congenital  idiocy  with  aberations  in  the  configuration  of  the 
maxillary  bones;  the  periodical  character  and  malarial  origin 
of  many  distressing  forms  of  functional  and  sympathetic  dis- 
orders of  the  dental  organs;  the  many  structural  lesions  con- 
nected with  the  oral  cavity,  as  cancrum  oris,  necrosis,  morbid 
growths,  destructive  and  malignant  afi'eCtions  of  scrofulous 
and  venereal  origin,  as  well  as  the  more  benign  pathological 
conditions  so  frequently  found  implicating  the  pulp  and  mem- 
branes of  the  teeth,  the  tonsils,  glands,  nasal  passages  and 
maxillary  sinuses. 

This  brief  summary  of  subjeCts  of  study  coming  fairly  with- 
in the  province  of  the  dental  praCtitioner,  is  not  by  any  means 
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intended  to  embrace  every  thing  of  professional  interest  or 
importance  to  us,  but  is  suggestive  rather  of  the  general  scope 
of  medical  acquirements  contemplated  in  the  scientific  prac- 
tice of  dentistry.  Certainly  it  comprehends  enough  to  vindi- 
cate its  claims  to  rank  as  a  legitimate  department  of  medicine. 

I  turn  now  for  a  few  moments  to  consider  it  in  its  aspect  of 
a  mechanical  art.  I  have  said  that  there  is  a  broad  and  fund- 
amental line  of  demarkation  between  the  essential  nature  of 
dental  practice  and  that  appertaining  to  the  other  depart- 
ments of  the  healing  art,  and  that  this  is  so  pronounced  as  to 
render  the  former  phenomenal.  It  is  well  to  bear  this  dis- 
tinction in  mind.  To  lose  sight  of  it,  is  to  breed  false  and 
mischievous  notions  of  the  true  and  inexorable  demands  and 
obligations  imposed  upon  us  as  dentists. 

Dentistry  affords  the  only  example  within  the  entire  range 
of  medical  practice  where  the  treatment  of  important  organs 
consists  chiefly  and  essentially  in  the  employment  of  manual 
processes.  The  anomolous  chara(5ter  of  operative  practice 
grows  out  of  the  anomolous  nature  of  dental  caries.  There  is 
no  department  of  dental  pra6tice  held  in  higher  esteem  than  that 
which  relates  to  the  conservative  treatment  of  the  natural 
teeth  and  measured  by  the  frequency  of  its  demands  upon  us, 
and  the  benefits  conferred,  it  may  fairly  take  precedence  of 
all  other  departments  of  practice.  Probably  nine-tenths  of  all 
the  cases  presented  for  treatment  relate  to  the  operation  of 
filling.  Now,  caries  of  the  teeth  is,  in  all  its  essential  features, 
wholly  unlike  that  aflfec^ing  other  portions  of  the  osseous 
system,  and  demands  for  its  remedial  treatment  modes  of  pro- 
cedure quite  as  dissimilar.  While  the  one  is  amenable  to 
medical  and  surgical  treatment  and  susceptible  of  reparation 
by  the  deposition  and  organization  of  new  material,  the  other 
is  irreparable  except  by  the  mechanical  operation  of  filling 
Caries  of  the  teeth,  in  its  uncomplicated  form,  though  an  ab- 
normal condition,  can  scarcely,  in  any  proper  sense,  be  con- 
sidered a  diseased  or  pathological  one,  but  is  simply  a  breach 
of  continuity  in  the  structure  of  tooth  bone  induced  by  chem- 
ical solvents,  and,  when  not  associated  with  exposure  of  the 
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pulp,  one  of  the  most  simple  and  benign  of  all  structural  les- 
ions. A  very  large  majority  of  all  the  cases  submitted  to  us 
for  treatment  are  of  this  uncomplicated  kind,  and  it  will 
scarcely  be  claimed  that  in  respect  to  this  class  of  cases,  the 
operation  of  filling  necessarily  involves  any  more  knowledge 
of  the  principles  of  medicine  than  some  acquaintance  with 
the  stru(5lural  chara<5leristics  of  the  teeth,  and  the  anatomical 
relation  of  the  pulp-chamber  to  the  body  of  the  tooth,  that  any 
one,  whatever  may  be  his  medical  attainments,  who  has  proper 
perceptions  of  the  simple  mechanical  principles  involved  in 
the  preparation  of  the  cavity,  and  is  familiar  with  the  work- 
ing properties  of  the  materials  used,  and  expert  in  the  use  of 
needed  instruments,  may  perform  it  as  well  as  another.  In 
the  practice,  therefore,  of  this  most  important,  perhaps,  of  all 
departments,  the  application  of  the  principles  of  medicine  are 
clearly  subordinated  to  the  demands  of  manual  or  mechanical 
processes. 

The  differential  chara6leristics  of  practice  under  considera- 
tion are  still  more  sharply  defined  in  what  is  called  the  me- 
chanical  department    or,   more    properly,  dental    prosthesis. 

The  construction  of  artificial  sets  of  teeth  involves,  in  a  less 
degree  even  than  filling,  the  application  of  the  principles  of 
medicine,  embracing  little  more  than  a  knowledge  of  the 
anatomy  of  the  jaws  and  associated  parts,  and  the  treatment 
of  some  of  the  simpler  forms  of  diseased  a6tion  sometimes 
incident  to  the  wearing  of  artificial  substitutes,  while  the 
processes  concerned  in  their  fabrication  are  largely  manip- 
ulative and  mechanical.  The  same  remarks  are  equally 
applicable  to  dental  obturators  and  artificial  palates,  and  to 
the  various  appliances  for  the  correction  of  dental  irregulari- 
ties. Manipulation  and  mechanism  are  the  predominant  and 
characteristic  features  entering  into  all  these  various  practices, 
and  we  find  here,  as  in  the  operative  department,  the  same 
subordination  of  medical  acquirements  to  manual  and  mechan- 
ical processes. 

I  have  not  considered  the  high  order  of  manipulative 
skill  which  the  right  praCtice  of  these  several  branches 
imperatively  demands,  or  their   absolute   or   relative    impor- 
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tance  as  departments  of  dentistry,  since  they  do  not  enter 
into  the  question  I  wish  to  present  this  evening. 

If  now  we  contrast  the  operative  and  mechanical 
branches  of  dentistry  with  the  pra6tice  of  either  general, 
ophthalmic,  or  aural  surgery,  we  shall  find  that  no  such 
subordination  of  medical  acquirements  to  manual  and 
mechanical  processes  exists  in  respect  to  the  latter  as  have 
been  clearly  shown  to  obtain  in  reference  to  the  former. 

The  practice  of  general  surgery,  though  largely  manipu- 
lative, is,  not  like  operations  at  the  chair  or  in  the  laboratory, 
constructive  in  its  chara6ler,  or,  in  other  words,  is  not  ^>ro- 
ductive. 

Whatever  manipulative  or  mechanical  appliances  are 
emploj^ed  in  the  practice  of  general  surgery,  it  is  difficult 
to  conceive  of  any  operation  which  is  purely  manual  or 
mechanical,  or  that  does  not  involve,  in  some  measure, 
medical  treatment,  local  or  constitutional,  before  or  after  the 
operation,  or  both.  Surgical  practice  has  always  intimate, 
and,  we  may  say,  inseparable  relation  to  some  pathological 
condition  of  the  soft  or  hard  tissues,  resulting  either  from 
accident  or  disease.  Indeed,  the  practice  of  conservative 
surgery  involves  so  largely  the  application  of  the  principles 
of  medicine,  that  we  almost  lose  sight  of  its  manipulative 
features  except  as  something  accessary  to  curative  or  reme- 
dial measures. 

In  the  pra6lice  of  ophthalmic  and  aural  surgery,  the 
oculist  and  aurist  deals,  almost  exclusively,  with  morbid 
conditions,  and  what  there  is  of  a  manipulative  character  in 
the  practice  bears  the  same  intimate  and  inseparable  relation 
to  medical  treatment  as  that  which  obtains  in  respect  to  the 
practice  of  general  surgery,  and  cuts  scarcely  any  figure 
at  all  in  the  general  estimate  of  requirements. 

Having  called  your  attention  to  these  cardinal  differences, 
it  only  remains,  gentlemen  to  make  some  application  of  the 
fact.  I  need  hardly  say  that,  in  calling  your  attention  to 
these  fundamental  difl'erences,  there  has  been  any  purpose 
of  detracting  from  the  equal  claims  of  dentistry  upon  the 
public  regard,  or  from  the  important  bearing  of  its  practice 
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upon  the  welfare  of  communities.  Its  creditable  standing 
as  one  of  the  liberal  professions  is  fully  attested  by  its  nearly 
half  a  score  of  colleges;  by  its  numerous  associations, 
national,  state,  district  and  local;  by  its  multiplied  and  ably 
conducted  journals;  and  by  its  text  books,  and  minor  works* 
I  think  it  may  be  truthfully  affirmed  that,  in  all  these  respe6ls, 
as  well  as  in  the  character,  intelligence,  and  general  attain- 
ments of  its  professors,  in  the  commensurativeness  of  its  re- 
sources to  the  needs  of  the  unfortunate  and  afflicted,  and  in 
the  beneficent  character  of  its  ministrations,  if  it  does  not 
stand  squarely  in  advance  of  other  special  departments  of 
general  medicine,  it  will  at  least  compare  favorably  with  them. 

My  chief  purpose  in  considering  the  anomalous  character 
in  respect _]to  the  nature  and  demands  of  dental  pra6tice,  is 
to  account  in  some  satisfactory  manner  for  our  present  con- 
dition of  isolation  as  a  department  of  medicine,  and  to  vin- 
dicate the  policy  of  our  present  distinctive  educational  sys- 
tem, and  the  wisdom  and  forecast  of  the  early  pioneers 
who,  by  the  inauguration  of  this  system,  declared  dentistry  a 
separate  and  independent  professional  organization. 

There  is  that  in  the  educational  appliances  of  medical  col- 
leges which  fully  meets  all  the  demands  and  requirements 
of  the  medical  specialties.  Under  that  system  they  may,  by 
reason  of  the  nature  and  requirements  of  their  several  de- 
partments, acquire  complete  and  symmetrical  development, 
because  the  system  of  medical  instruction  is  fully  adapted  to, 
and  commensurate  with,  all  their  needs.  But  no  one  who 
will  stop  to  consider  the  phenomenal  nature  of  the  require- 
ments of  our  calling  will  doubt  for  a  moment  but  that  had 
dentistry,  like  the  other  branches,  been  grafted  upon  the 
medical  profession,  and  cultivated  and  practiced  under  the 
same  educational  limitations  and  restrictions,  it  not  only  would 
not  have  acquired  any  proper  development,  but  would  have 
been  utterly  and  hopelessly  dwarfed.  The  late  Dr.  Eleazer 
Parmly  enunciated  a  truth  which  is  worthy  of  all  acceptance 
as  an  aphorism  when  he  declared,  more  than  thirty  years  ago: 
"I  regard  it  as  one  of  the  wildest  chimeras  of  the  age  to  sup- 
pose for  a  moment  that  a  praClIcal  education  in  the  difficult 
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art  of  dentistry  can  ever  be  attained  in  the  class  ledure  rooms 
of  the  best  medical  college  in  the  world." 

It  has  doubtless  often  been  a  matter  of  curious  speculation 
with  many  why  dentistry,  having  relation  to  the  study  and 
treatment  of  important  organs  of  the  body,  did  not,  like  other 
special  pra(5lices,  have  its  origin  within  the  body  of  the  medi- 
cal profession.  A  key  to  the  solution  of  this  interesting 
problem  may  be  found,  I  think,  in  the  fa6l  that  those  who 
espoused  it  in  the  earlier  part  of  the  present  century,  recog- 
nizing as  they  undoubtedly  did,  that  its  practice  necessarily 
embraced,  and  must  always  in  any  possible  stage  of  future 
development  embrace,  an  extended  range  of  mechanical  and 
manual  processes  and  appliances,  had  an  intelligent,  and  we 
may  say  intuitive,  perception  of  the  fa(5l  that  there  was  noth- 
ing in  the  system  of  general  medical  education  which  could 
then,  or  ever  afterward,  meet  in  any  sufficient  degree  the  ab« 
solute  and  imperious  demands  of  a  practice  which, 
compared  with  the  established  medical  specialties,  was  wholly 
and  unchangeably  phenomenal.  The  broad  recognition  of 
the  peculiar  needs  of  their  calling  was  the  great  centrifugal 
force  acting  in  obedience  to  a  law  of  necessity  which,  as  the 
art  advanced,  carried  it  farther  and  farther  away  from  the 
medical  profession,  until  its  status  as  an  independent  and 
self-asserting  organization  became  fixed  in  1840  by  the  estab- 
lishment of  the  first  dental  college  at  Baltimore  empowered 
to  grant  special  degrees. 

This  was  the  first  institution  of  the  kind  in  the  world,  and 
being  itself  wholly  anomalous  was  consistent  with  the  char- 
acter of  the  theory  and  pra6lice  it  was  ordained  to  teach. 
Its  establishment  was  a  formal  pronunciamento  declaring  in 
round  terms  to  the  medical  profession  that  dentistry  had  de- 
cided to  "go  it  alone,"  and  was  a  deliberate  and  voluntary 
renunciation  of  all  claims  to  recognition  of  it  as  a  medical 
specialty  proper  by  the  medical  profession.  It  was  the  criti- 
cal point  of  departure  where  dentistry  elected  to  become  a 
separate  and  distinctive  organization,  rather  than  have  its 
practice  merged  in  that  of  general  medicine,  on  equal  terms 
with  the  recognized  specialties.     The  wisdom  of  this  choice 
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has  been  fully  vindicated  in  the  marvelous  progress  of  our 
profession  since  that  time.  It  was  a  declaration  of  inde- 
pendence which  should  be  annually  commemorated  by  us 
with  grateful  hearts,  for,  in  the  fruits  which  it  has  borne,  it 
has  been  to  us  as  a  profession  what  the  declaration  of  1776 
has  been  to  us  as  a  nation.  The  inauguration  of  this  pio- 
neer school  of  dentistry  was  the  grand  nucleus  from  which 
has  sj^rung,  by  gradual  accretions,  our  present  amplified  sys- 
tem of  professional  education,  symmetrical  and  rounded  in 
in  all  its  proportions,  the  crown  and  inspiration  of  American 
dentistry. 

I  have  said  that  the  founding  of  dental  colleges,  empow- 
ered by  their  charters  to  grant  special  degrees,  was  a  volun- 
tary renunciation  of  all  claims  to  recognition  of  our  calling 
as  a  medical  specialty  proper.  Previous  to  the  establishment 
of  the  Baltimore  school,  it  would  have  been  entirely  practi- 
cable for  its  founders  to  have  fixed  the  status  of  our  depart- 
ment as  a  medical  specialty  by  accepting  the  curriculum  ot 
the  medical  schools  as  a  basis  of  dental  education,  with 
chairs  for  special  instru(5lion  in  our  department.  They  were 
men  generally  not  only  of  charadler,  influence  and  liberal 
attainments,  but  many  of  them  medical  graduates,  and  noth- 
ing would  have  been  easier  than  for  them  to  have  placed  us 
as  a  department  side  by  side  with  the  recognized  specialties. 
Indeed,  such  a  policy  was  not  only  vehemently  urged  by  a 
few  at  the  time,  but  the  experiment  was  a(^l:ually  tried  in  con- 
nedlion  with  the  medical  schools  of  that  day,  but  the  scheme 
was  soon  abandoned  as  wholly  inadequate  to  meet  the  pecu- 
liar exigencies  of  dental  practice,  and  many  who  were  the 
first  to  take  lectureships  in  the  medical  schools  hastened  to 
identify  themselves  with  the  "new  departure"  by  accepting 
chairs  in  the  dental  college.  Had  the  original  plan  been 
successfully  inaugurated  and  enforced,  we  should  to-da}-,  as  a 
department  of  medicine,  occupy  precisely  the  relation  to  the 
medical  profession  as  general,  aural  and  ophthalmic  surgery. 
But  the  voluntary  ignoring  of  the  explicit  requirement  of  a 
general  medical  education,  which  the  acceptance  of  such  a 
relation  would  have  imposed,  and  the  formal  adoption  of  the 
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partial  system  of  medical  education  embraced  in  the  curricur 
lum  of  our  dental  colleges,  with  its  appropriate  and  distin- 
guishing badge  of  Do6lor  in  Dental  Surgery,  placed  us  at 
once  without  the  pale  of  the  recognized  medical  specialties. 
This  is  the  self-imposed  attitude  of  dentistry  to-day,  and 
while  it  is  entitled  to  be  regarded  as  a  veritable  department 
of  medicine,  and  is  so  generally  accredited  by  the  medical 
faculty,  yet  the  formal  recognition  of  it  as  such  by  any  stand- 
ard of  requirements  applicable  to  the  other  departments 
mentioned,  can  never  consistently  be  accorded  to  it  without 
abandonment  of  its  specific  and  distinctive  methods  of  colle 
giate  instruction,  and  its  accompanying  conferment  of  special 
degrees. 

There  is  probably  no  subje6l  now  before  the  profession  en- 
grossing so  much  of  its  attention  as  that  of  dental  education. 
What,  if  any,  ulterior  purposes  of  innovation  upon  the  estab- 
lished system  of  collegiate  instruction  may  be  contemplated 
by  the  agitation  of  this  subject,  is  a  matter  which  addresses 
itself  to  the  serious  and  thoughtful  consideration  of  all  who 
are  friendly  to  that  system,  and  desire  its  perpetuation  in- 
taCt.  If  the  recently  awakened  interest  in  this  snbJecSt  con- 
templates only  some  supposed  needful  reforms  in  the  work- 
ing machinery  of  our  dental  colleges,  or  the  rectification  of 
any  existing  evils  or  shortcomings  outside  of  these  schools, 
we  may  all  cross  palms  in  mutual  endeavors  to  provide  the 
proper  remedies.  But  if  it  is  meant  to  force  recognition  of 
our  calling  as  a  medical  specialty  by  such  changes  in  the  or- 
ganic structure  of  these  schools  as  shall  seriously  cripple 
their  efficiency  in  respeCt  to  the  adaptability  of  their  methods 
of  instruction  to  the  peculiar  needs  of  legitimate  dentistry  ; 
or  if  it  shall  go  farther  and  seek,  through  processes  of  disin- 
tegration, to  ultimately  subvert  these  institutions  altogether, 
then  it  becomes  the  duty  of  the  friends  of  our  present  sys- 
tem to  rebuke,  in  unmeasured  terms  of  disapprobation,  all 
such  revolutionary  devices. 

To  be  forewarned  is  to  be  forearmed.  It  does  not  require, 
I  think,  any  very  remarkable  degree  of  penetration  to  dis- 
cover in  recent  events  and  utterances  a  coyert  purpose  of 
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attaining  for  our  department  the  status  of  an  accepted  medi- 
cal specialty  at  all  hazards.  Much  of  this  recent  talk  about 
the  necessity  of  a  broader  medical  culture  is  but  the  prologue 
to  disorganizing  schemes  not  only  menacing  the  unity  and 
integrity  of  the  profession,  but  putting  in  peril  our  entire 
system  of  dental  education.  There  are  unquiet  spirits  who 
are  prepared,  at  any  cost  to  the  established  order  of  things? 
to  bridge  over  the  chasm  which  yawns  between  them  and 
open  recognition.  This  is  a  grave  accusation,  perhaps, 
but  is  not  made,  I  think,  without  sufficient  warrant.  One 
phase  of  the  disorganizing  elements  at  work  is  discovered 
in  a  recent  undisguised  assault  upon  the  unification  of  the 
departments  of  dental  pra(5lice  with  a  deliberate  proposition 
of  dismemberment. 

Another,  and  more  insidious,  and  therefore  more  danger- 
ous, outcropping  of  disalTe^lion  in  the  ranks  shows  itself  in 
the  school  which  has  fastened  itself  upon  the  medical  depart- 
ment of  the  Harvard  University.  The  organization  of  this 
parasitical  body,  with  its  miserable  affe6tation  of  superior 
medical  attainments  implied  in  its  degree  of  Doctor  in  Den- 
tal Medicine,  is  a  virtual  repudiation  of  the  independent  or- 
ganizations which  have  conferred  upon  the  dentists  engaged 
in  the  enterprise  all  the  professional  character  and  distinction 
they  enjoy.  Of  this  educational  barnacle,  Dr.  Arthur  is 
pleased  to  say:  ^'  Harvard  University,  to  its  great  credit,  has 
lately  created  under  its  charter  a  '  School  of  Dentistry,'  fully 
admitting  by  this  a6lion  the  claim  of  dentistry  to  the  position 
for  which  we  are  contending."  (That  of  a  medical  specialty.) 
Whether  this  a(5lion  was  voluntary  upon  the  part  of  the 
university,  as  implied  here,  or  the  result  of  officious  and  per- 
sistent solicitation  and  importunity  on  the  part  of  certain  am- 
bitious gentlemen  whose  voracious  appetites  for  medical 
pabulem  were  unappeased  by  the  limited  rations  doled  out 
by  the  established  institutions,  remains  a  chapter  of  unwrit- 
ten history.  That  the  Harvard  school  is  content  to  be  re- 
ceived by  the  university  medical  faculty  with  something  of 
that  patronizing  condescension  usually  accorded  to  '"poor 
relations,"  or  that  it  should  be  satisfied  to  shine  by  a  reflected 
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light  in  consideration  of  the  distin6lion  claimed  for  it  by  Dr. 
Arthur,  is  not  a  matter  of  any  special  concernment  to  us, 
except  only  so  far  as  it  indicates  the  animus  which  led  to  a 
departure  from  established  methods  of  instruction.  That 
man  must  indeed  be  dull  of  apprehension,  I  think,  who  does 
not  discern  in  this  movement  a  covert  purpose  of  ultimate 
subversion  of  our  present  distinClive  system  of  collegiate  in- 
struction, and  the  substitution  of  the  medical  curriculum. 
Let  us  see  what  warrant  we  have  for  this  statement. 

Dr.  Robert  Arthur,  one  of  the  foremost  and  most  influential 
men  in  the  profession,  in  an  address  before  the  last  meeting 
of  the  Southern  Dental  Association,  after  an  earnest  appeal 
for  a  broader  medical  culture  on  the  part  of  the  dentist,  says: 
''  Where  is  this  broad  knowledge  of  the  principles  of  medi- 
cine, and  familiarity  with  the  general  features  of  disease  to 
be  obtained?  From  medical  sources.  If  dentistry  is  a 
specialty  of  medicine  it  requires  the  study  of  medicine  as 
much  as  ophthalmic  surgery.  Precisely  the  same  necessity 
for  it  exists.  *  The  higher  education,  the  broader  culture  of 
the  physician,'  is  just  what  is  needed  at  the  present  time  by 
those  who  propose  to  engage  in  the  pra(5lice  of  dentistry,  to 
enable  them  to  understand  fully  its  requirements." 

Just  how  dentists  are  to  obtain  this  "broader  medical  cul- 
ture of  the  physician,"  Dr.  A.  does  not  inform  us.  He  is  too 
clear-headed  to  suppose  that  it  will  ever  be  accomplished  by 
the  introduction  of  a  full  corps  of  medical  teachers  into  our 
dental  colleges.  This,  even  if  it  were  practicable,  would  be  to 
convert  our  dental  into  medical  schools,  with  one  or  two 
chairs  devoted  to  the  teaching  of  the  more  practical  depart- 
ments. It  would  be  precisely  the  same  in  effeS:  as  carrying 
our  department  into  the  medical  colleges,  and  attaching 
chairs  for  special  instruction.  Economically,  the  latter  would 
be  much  the  better  plan.  If  we  maintain  our  present  organ- 
ization, and  make  a  course  in  the  medical  schools  a  prerequi- 
site of  admission  to  the  dental  colleges,  there  will  no  longer 
be  any  need  of  chairs  in  the  latter  devoted  to  teaching  the 
so-called  higher  branches,  and  the  dental  curriculum  would 
contemplate  only  instruction  in  such  departments  of  den- 
April-3 
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tal  pradlice  as  would  render  the  granting  of  the  degree  of 
Doctor  in   Dental  Surgery  too  broad  a  farce  to  be  tolerated. 

It  is  but  too  apparent  that  much  of  this  clamor  for  the 
broader  medical  culture  of  the  physician  will  bear  but  one 
interpretation,  and  that  is  ultimate  abandonment  of  our  dis- 
tin6tive  system  of  collegiate  instruction  and  the  acceptance 
of  the  medical  curriculum  as  the  basis  of  dental  education. 
If  any  further  evidence  of  this  were  wanting,  it  may  be  found 
in  what  a  correspondent  of  the  Philadelphia  3Iedical  Times 
has  to  say  of  the  discussions  of  the  Odontological  Society  of 
New  York  on  the  subject  of  dental  education.  As  indica- 
tive of  their  temper  and  drift,  he  says: 

"The  subje6l  of  professional  education  and  practice,  which 
was  discussed  with  unusual  warmth,  exhibited  markedly  the 
inclination  entertained  for  a  wider  sphere  of  work,  and  por- 
trayed plainly  enough  that  the  conversion  of  the  dentist  into 
the  oral  surgeon  is  only  a  question  of  time. 

"  The  ranks  of  the  common  mother  profession  would  re- 
ceive a  valuable  addition  in  such  gentlemen  as  compose  the 
New  York  Odontological  Society,  and  we  most  cordially 
unite  with  the  speaker  from  your  own  city  in  trusting  that 
the  day  is  not  distant  when  all  shall  be  children  of  one  Alma 
Mater,  working  in  harmony  and  with  a  mutual  interest  for 
the  common  good  of  suffering  humanity." 

From  all  this  it  seems  to  me  that  sooner  or  later  the  issue 
must  be  made  whether  we  are  to  fall  back  upon  methods  of 
instruction  which  the  experience  of  the  fathers  in  dentistry 
demonstrated  a  failure,  or  whether  we  shall  stand  in  defense 
of  a  system  which  not  only  fully  meets  all  the  diversified  and 
phenomenal  requirements  of  practice,  but  which  within  the 
last  half  century  has  wrought  a  miracle  of  symmetrical  de- 
velopment and  growth  in  all  its  departments  that  has  given 
renown  to  American  dentistry  and  precedent  distinction  to 
its  practitioners  wherever  the  art  and  science  of  dentistry  is 
known  throughout  the  civilized  world.  To  you.  gentlemen, 
may  be  assigned  some  part  in  the  final  determination  of  this 
most  important  question. 
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I  yield  to  no  one  In  aspirations  for  a  better  acquaintance 
with  the  principles  of  medical  science,  but  I  desire  such 
knowledge  for  its  own  sake,  and  as  a  helpful  aid  in  the  more 
intelligent  discharge  of  my  duties  and  responsibilities  as  a 
dentist.  What  we  all,  perhaps,  most  need  is  not  so  much  a 
broader  medical  culture  as  a  more  exact  and  profound  ac- 
quaintance with  the  medical  branches  already  embraced  in 
the  curriculum  of  our  dental  colleges.  I  apprehend  that 
there  are  no  possible  emergencies  of  dental  practice  which 
the  right  study  of  these  branches,  and  a  familiar  acquaintance 
with  the  special  textual  and  periodical  literature  of  the  pro- 
fession, will  not  meet,  and  anything  beyond  these  being  a 
matter  of  accomplishment,  any  individual  member  of  the 
profession  is  at  liberty  to  so  adorn  himself  if  his  time  and 
inclinations  prompt  him.  For  one,  I  accepted  dentistry 
nearly  a  quarter  of  a  century  ago  for  what  it  was  then,  and 
I  esteem  and  honor  it  for  what  it  is  to-day,  but  more  for  its 
great  beneficence  and  eminent  usefulness  than  for  any  ab- 
stract quality  of  dignity  or  distinction  that  may  attach  to  its 
practice.  These  will  take  care  of  themselves,  we  may  rest 
assured.  Consideration  for  our  calling,  both  by  the  public 
and  the  medical  faculty,  will  follow  just  in  proportion  as  we 
shall  practice  it  with  right  perceptions  of  the  peculiar  and 
phenomenal  nature  of  its  requirements.  Whenever  we  loose 
sight  of  the  exceptional  aspects  of  our  calling,  and  attempt 
to  force  it  into  positions  and  relations  incompatible  with  the 
nature  and  demands  of  its  practice,  we  at  once  lend  ourselves 
to  the  work  of  weakening  its  influence,  impairing  its  useful- 
ness, and  of  circumscribing  the  grand  possibilities  of  its  fu- 
ture. 

I  thank  you,  gentlemen,  for  your  patient  attention  to  what 
I  have  had  to  say  this  evening  upon  subje6ls  of  mutual  in- 
terest to  us,  and  will  close  by  expressing  an  earnest  wish 
that  you  may  realize  the  largest  measure  of  succes  in  the  pur- 
suit of  a  calling  which  will  aff'ord  you  ample  sco^^e  and  op- 
portunities tor  the  conjoined  services  of  both  hands  and 
brain.  We  have  the  highest  assurance  that  your  preliminary 
training  in   the  school  which   has   this  evening  honored  you 
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with  its  indorsement  will  fitly  qualify  you  for  the  creditable 
discharge  of  whatever  duties  the  exigencies  of  practice  may 
impose  upon  you.  With  repeated  assurances  of  the  best 
wishes  of  myself  and  others  for  your  future  health,  happi- 
ness, and  success  in  life,  I  bid  you,  gentlemen,  good  night. 


PREVENTION  AND  TREATMENT  OF  PROXIMATE 

DECAY. 


BY    I..    G.    NOELL,    D.  D.  S. 


Bead  before  the  Mississiiypi   Valley  Dental  Society ^  March 
ith,  ]875. 


A  beautiful  story  is  told  of  how  a  heroic  little  Hollander, 
eight  years  old,  spent  a  frosty  night,  with  his  chubby  little 
hand  thrust  into  a  chink  of  one  of  the  levees  that  serve  to 
shut  off  the  sea  from  the  shores  of  Holland;  and  of  how  his 
suffering:  devotion  was  promptly  rewarded  by  a  grateful  peo- 
ple, whose  lands  he  had  saved  from  the  dreaded  crevasse. 

The  ready  good  sense  of  this  heroic  child  should  teach  us, 
as  dentists,  a  useful  lesson.  "Well  did  he  know  that  the  pretty 
trickling  rill  which  he  found  would,  in  a  few  short  hours, 
grow  into  a  floodgate,  through  which  the  resistless  sea  would 
pour  upon  the  homes  of  the  sleeping  peasants. 

A  favorite  aphorism  with  a  distinguished  medical  teacher 
was,  "  Check  the  beginnings,"  and  often  did  he  impress  upon 
his  students  the  importance  of  timely  medication  in  every 
disease.  But  this  truth,  im230rtant  and  beautiful  as  it  is,  does 
not  embody  the  high  and  holy  ambition  that  should  actuate 
the  true  physician;  his  aim  should  be  to  prevent  the  occurrence 
of  begim\in(js.     It  should  be  his  to  guard  the  citadel  of  health 
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from  every  attack  of  disease.  If  his  aim  be  lower  than  this 
he  is  undeserving  of  the  high  calling  of  doctor,  for  the  word 
comes  from  doctus^  a  teacher.  The  physician  or  dentist  is  not 
a  doctor,  unless  he  be  a  teacher  of  hygiene — unless  he  instruct 
his  patients  in  the  laws  of  health,  and  teach  them  to  ward  off 
disease. 

As  dentistB,  we  need  this  doctrine  forcibly  impressed  upon 
us,  and  if  its  philanthropic  principles  could  only  be  carried 
out  to  the  fullest  extent  by  all,  etiological  light  would  break  in 
upon  us,  and  our  profession  would  make  grand  strides  toward 
the  goal  of  perfection.  But  it  is  not  our  purpose  to  dwell 
longer  upon  truths  that  have  been  often  set  forth  by  abler 
pens.  We  propose  to  offer  a  few  suggestions  as  to  the  man- 
ner in  which  decay  is  to  be  prevented  and  arrested  upon  the 
proximate  surfaces  of  the  teeth. 

There  is  much  that  is  radical,  and  we  think  much  that  is 
highly  injurious  in  the  system  professed  by  Dr.  Arthur,  in 
his  work  on  the  above  subject;  and  yet  there  is  in  it  that  soul 
of  truth  which  is  said  by  philosophers  to  exist  in  all  error, 
and  which  checked  and  guided  by  the  many  criticisms  that 
have  been  made  upon  the  book  will  be  productive  of  much 
good. 

It  is  not  our  design  to  pick  flaws  in  Dr.  Arthur's  work — to 
notice  little  contradictions,  or  complain  of  its  style — we' leave 
this  to  the  critics;  but  there  are  one  or  two  points  in  his  teach- 
ing, against  which  we  do  wish  to  enter  our  most  solemn  pro- 
test. The  first  of  these  is  the  idea  that  we  are  to  anticipate 
decay,  and  separate  teeth  whose  proximate  surfaces  are  yet 
smooth,  and  showing  no  signs  of  disease.  The  enamel  does 
resist  decay  longer  than  dentine,  notwithstanding  his  effort  to 
beat  around  this  truth,  and  was  evidently  designed  by  the 
great  Architect  to  protect  the  teeth  from  decay,  as  well  as  to 
furnish  a  hard  triturating  surface.  Had  not  this  been  true, 
had  it  only  been  designed  to  furnish  a  hard  grinding  surface, 
the  arrangement  in  the  case  of  man — that  animal  whose  teeth 
are  most  prone  to  decay — might  have  been  similar  to  that  in 
the  teeth  of  the  ruminentia.  If  it  is  true  that  the  enamel  re- 
sists decaying  agents  longer  than  dentine,  it    should  never. 
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under  any  circumstances,  be  disturbed  until  decay  has  pene- 
trated it. 

The  second  point  to  which  we  would  object,  is  tlie  teaching 
that  separations  should  be  repeated  when  decay  recurs.  "VYe 
think  one  separation  is  all  that  ought  ever  to  be  made,  nor 
should  that  be  carried  to  the  extent  of  disfigurement;  it  should 
only  be  sufficient  to  secure  a  permanent  opening  between  the 
teeth,  and  when  this  amount  of  cutting  fails  to  remove  the 
decay  the  operator  should  desist,  and  proceed  to  fill  Should 
the  repeated  cuttings  recommended  by  Dr.  Arthur  be  made, 
not  only  would  great  disfigurement  result,  but  the  teeth  would 
be  so  crippled  as  masticators  as  to  be  of  little  value  to  the 
patient. 

We  propose  the  following  course  as  our  conception  of  that 
most  advisable  to  be  pursued  in  all  cases  where  full  control 
can  be  had  of  the  patient  from  the  age  of  two  years  up  to  the 
period  of  adolescence.  We  do  not  object  to  dental  advice 
and  attention,  commencing  with  the  eruption  of  the  central 
incisors,  but  it  is  seldom  that  parents  can  be  made  to  appre- 
ciate the  necessity  of  this.  Indeed,  the  opinion  is  generally 
prevalent  that  there  is  no  need  of  a  dentist  until  the  shedding 
of  the  temporary  set  has  commenced.  We  would,  however, 
if  possible,  begin  our  treatment  as  soon  as  the  temporary  arch 
is  completed,  and  directing  our  attention  at  first  to  the  mother 
rather  than  the  child,  we  would  instruct  her,  as  well  as  we 
could,  in  the  nature  and  causes  of  decay,  and  the  prophylactic 
measures  she  should  adopt  to  preserve  the  teeth  of  her  child. 
We  would  enjoin  upon  her  tlie  necessity  of  daily  brushing, 
with  a  soft  brush,  and  friction  upon  the  gums  with  a  napkin. 
These  implements  we  would  place  in  the  hands  of  the  mother 
or  nurse,  with  definite  instructions  how  to  use  them.  We 
would  impress  upon  the  mother  the  necessity  of  frequent  ex- 
aminations, and  explain  to  her,  as  clearly  as  possible,  our  plan 
for  future  proceedings.  Let  us  follow  up  our  hypothetical 
case,  until  it  has  reached  the  period  of  life  when  general  osse- 
ous hardening  commences,  and  dental  decay  is  on  the  decline. 

We  fix  no  limit  of  frequency  of  examinations,  for  some 
cases  will  require  more  and  others  less  attention.     Let  them 
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be  made  as  often  as  the  exigencies  of  the  case  may  demand, 
and  at  each  examination  let  a  thorough  and  systematic  inspec- 
tion of  the  teeth  be  made,  upon  all  of  their  surfaces.  Wher- 
ever softening  and  disintegration  of  the  enamel  upon  the 
proximate  surfaces  has  occurred,  let  them  be  separated  and 
thoroughly  polished.  As  to  the  manner  in  which  separations 
should  be  made,  we  have  only  to  say  that  the  spaces  should 
be  wide  enough  to  secure  a  permanent  opening  down  to  the 
gum,  and  that  they  should  be  somewhat  wider  on  the  lingual 
than  the  buccal  side.  If  bold  cavities  are  revealed,  in  separ- 
ating we  would  prefer  to  excavate  and  fill,  rather  than  cut 
away  so  much  tooth  substance  as  would  be  sacrificed  in  an 
effort  to  remove  every  trace  of  decay.  We  believe  that  sep- 
arations can  be  made  between  the  molar  teeth  with  less  pain 
and  inconvenience,  with  the  corundum  disks  designed  for  the 
engine  than  with  either  chisel  or  file,  but  these  should  always 
be  used  with  the  shields  for  protecting  the  soft  parts.  An 
unfortunate  slip  in  the  mouth  of  one  of  these  timorous  little 
patients  may  make  him  ever  after  unmanageable.  With  the 
disk,  there  need  be  none  of  that  chafing  of  the  lips  that  inev- 
itably accompanies  the  use  of  the  file.  The  chisel  will  be 
found  more  applicable  to  the  front  teeth,  in  separating  which 
it  should  always  be  employed.  As  to  the  manner  in  which 
they  should  be  cut  we  shall  speak  more  definitely  further  on. 
Cavities  upon  the  crowns  of  the  teeth  must,  of  course,  be 
filled. 

As  to  the  materials  to  be  employed  in  filling  children's 
teeth,  it  is  not  the  province  of  this  paper  to  discuss,  but  we 
will,  in  passing,  merely  indicate  our  preference  for  gutta 
percha.  Where,  from  the  behavior  of  the  patient,  a  more 
durable  filling  may  be  desired,  we  would  choose  gold,  be- 
lieving it  as  easy  of  manipulation  as  tin.  We  would  particu- 
larly recommend  it  for  filling  crown  cavities  in  the  deciduous 
teeth,  for  gutta  percha  does  not  here  well  withstand  the  fric- 
tion of  mastication.  We  believe  the  gutta  percha  will  be 
found  sufficiently  durable,  however,  in  all  simj^le  proximate 
cavities  of  the  deciduous  teeth — in  all  cases  where  the  enamel 
is  not  broken  down  from  the  crowns,  rendering  the  cavities 
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compound.  We  will  seldom  have  this  complication  to  contend 
Avith,  where  we  ^have  our  patients  fully  under  control,  and 
where  frequent  examinations  are  made. 

Thus  we  would  watch  over  the  deciduous  teeth  during  their 
development,  and  endeavor  by  preventive  as  well  as  operative 
measures  to  retain  them,  until  their  allotted  work  should  be 
done,  and  they  should  be  eliminated  by  nature's  original 
method — i.  e.,  by  the  absorption  of  their  roots.  We  come 
next  to  the  treatment  of  the  permanent  teeth,  and  now  much 
of  the  difficulty  which  surrounded  our  work  in  the  beginning 
has  been  removed,  and  we  see  our  way  more  clearly  to  the 
end  in  view. 

Our  little  patient  can  now  be  appealed  to  as  an  intelligent 
being,  and  while  we  do  not  at  first  dispense  with  her  aid,  we 
do  not  rely  solely  upon  the  mother  for  the  execution  of  our 
orders. 

The  first  teeth  in  the  permanent  set  demanding  our  atten- 
tion are  the  sixth  year  molars.  In  reference  to  these  teeth  we 
can  not  do  better  than  to  fully  indorse  the  treatment  which 
Dr.  Arthur  recomme^ids.  His  plan  is  to  cut  away  a  portion  of 
the  distal  surface  of  the  second  temporary  molar  as  soon  as 
the  crown  of  the  permanent  tooth  is  fully  formed.  We  do 
not  object  to  this  anticipation  of  decay  in  this  instance,  be- 
cause the  temporary  tooth  has  now  served  out  half  »f  its 
term,  and  we  would  be  willing  to  sacrifice  a  part  of  its  grind- 
ing surface,  in  order  to  preserve  the  integrity  of  the  enamel 
upon  the  sixth  year  molar.  In  making  this  separation,  how- 
ever, we  must  employ  the  chisel  or  safe-sided  file,  instead  of 
the  disk,  for  it  is  important  to  avoid  injuring  the  enamel  upon 
the  permanent  molar,  as  long  as  it  is  free  from  caries.  The 
practice  of  extracting  the  sixth  year  molars  at  an  early  age, 
with  a  view  to  gaining  space  between  the  remaining  teeth, 
thereby  lessening  their  liability  to  decay,  has  been  strongly 
recommended.  Their  extreme  liability  to  decay,  the  crowded 
condition  of  the  wisdom  teeth,  when  tliey  are  retained,  and 
the  space  gained  for  all  occupants  of  the  dental  arch  by  their 
extraction,  are  points  that  have  been  urged  with  much  spe- 
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ciousness  by  the  advocates  of  this  practice.  We  would  never 
advise  their  removal  unless  their  pulps  should  become  exposed 
by  onries,  prior  to  the  age  of  fourteen,  in  which  case  no  at- 
tempt should  be  made  to  fill  them,  provided  the  bicuspids  are 
free  from  decay,  or  in  a  salvable  condition.  When  the  pulps 
of  the  first  permanent  molars  are  found  dead,  or  when  the 
chances  for  preserving  their  vitality  are  meager,  we  would  ad- 
vise extraction,  even  as  late  as  the  age  of  seventeen.  If  from 
the  nature  of  the  case  we  should  deem  it  advisable  to  extract 
any  of  the  teeth  to  secure  room,  we  would  prefer  to  remove 
bicuspids,  believing  the  first  molars  to  be  more  useful  masti- 
cators, and  less  liable  to  be  attacked  by  caries  than  the  bicus- 
pids after  the  age  of  twenty- one. 

The  question  may  be  asked,  "Would  you,  in  case  the  teeth 
be  regularly  arranged  and  free  from  caries,  recommend  the 
extraction  of  a  pair  of  bicuspids,  above  and  below,  for  the 
purpose  of  gaining  room  and  preventing  decay  ? 

We  answer,  very  emphatically,  no.  Though  in  doing  so  we 
must  differ  with  a  gentleman  for  whose  opinion  we  have  a 
high  regard. 

If  from  marital  misadaptation  the  patient  should  inherit 
large  teeth  with  small  jaws,  and  marked  irregularity  should 
exist,  we  would  strongly  recommend  extraction,  and  our  se- 
lection would  be  from  the  bicuspids,  allowing  the  condition 
of  the  case  to  determine  whether  we  should  remove  the  first 
or  second. 

The  next  spaces  demanding  our  attention,  will  be  those  be- 
tween the  superior  incisors.  The  inferior  incisors  are  so  gen- 
erally exempt  from  decay  that  ordinary  attention  to  cleanliness 
will,  in  the  majority  of  cases,  suflice  for  them. 

We  may  now  address  our  instructions  to  both  mother  and 
child,  and  in  addition  to  the  daily  brushing  and  friction  with 
the  napkin,  previously  enjoined,  we  would  advise  the  daily 
passage  of  floss  silk  through  the  spaces  between  all  of  the 
teeth.  If  these  instructions  are  properly  given  and  faithfully 
observed,  in  few  instances  will  it  be  found  necessary  to  separ- 
ate or  fill  the  incisor  teeth  upon  their  proximate  surface.  Of 
course  there  will  be  cases  where  the  constitution  is  so  feeble, 
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and  the  oral  fluids  so  vitiated  by  disease  that  no  amount  of 
hygienic  care  will  preserve  the  teeth  from  decay;  but  even  in 
the  frailest  organizations  much  can  be  done  to  stay  its  prog- 
ress by  persistence  in  preventive  measures. 

If  it  is  found  necessary  to  separate  between  the  incisor 
teeth — and  this  should  not  be  resorted  to  unless  the  enamel  is 
already  softened  by  decay — the  chisel  will  be  found  a  valuable 
instrument  to  perform  the  heaviest  part  of  the  work,  and  we 
prefer  to  follow  it  with  an  oval,  tapering  file,  finely  cut.  The 
spaces  should  be  left  wider  at  the  lingual  than  the  labial 
opening;  indeed,  the  labial  plate  of  enamel  should  be  left  un- 
touched, if  possible.  The  chisel  should  be  permitted  to  do  its 
deepest  cutting  at  the  point  of  deepest  softening,  coming  out 
above  the  gum.*  This  will  leave  the  opening  in  the  best  shape 
for  finishing  Avith  the  oval  file  and  polishing  tape.  Under  no 
circumstances  should  the  chisel  be  carried  through  to  the  neck 
of  the  tooth,  but  a  bulging  portion  of  the  crown  is  to  be  left, 
to  prevent  the  approximation  of  the  teeth.  It  will  generally 
be  found  best  to  wedge  apart,  before  commencing  the  opera- 
tion. As  we  have  already  remarked,  the  space  should  only  be 
sufliciently  wide  to  remove  the  softened  structure,  and  pre- 
serve a  permanent  opening.  If  deep  cavities  are  revealed, 
rather  than  sacrifice  the  symmetry  of  the  teeth  in  an  effort  at 
removal,  we  would  desist  and  fill.  Of  course,  all  we  have  pre- 
viously said  of  the  importance  of  preserving  the  symmetry  of 
the  teeth  applies  with  especial  force  to  the  permanent  incisors. 
Owing  to  the  double  Y  shaped  space,  existing  in  the  enamel 
contact  of  the  next  teeth,  that  will  claim  our  attention — the 
bicuspids — it  will  be  found  more  difficult  to  prevent  them  from 
being  attacked  on  their  proximate  surfaces.  As  soon  as  sof- 
tening is  detected,  they  are  to  be  separated,  leaving  the  space 
widest  at  its  lingual  opening. 

The  buccal  and  lingual  angles  are  to  be  rounded  off,  the 
surface  thoroughly  polished,  and  attention  to  cleanliness  en- 
joined. 

♦As  we  are  speaJcing  of  the  superior  incisors,  it  would  perhaps  be  better 
to  say  below  the  gum. 


COMMUNICATIONS.  167 

Probably  the  next  spaces  requiring  attention  will  be  those 

between  the  second  bicuspids  and  first  molars.     In  course  of 

time  separation  maj^  be  required  between  the  first  and  second 

molars,  canines  and  lateral  incisors,  and  ultimately  it  may  be 

between   the  second  and  third  molars.     In  making  all  these 

separations  we  would  observe  the  principles  already  given. 

Of  course,  all  crown  cavities  should  be  filled  as  soon  as  de- 
tected. 


OPERATIVE   VS.  MECHANICAL  DENTISTRY. 


BY    C.    E.    CASE,    D.    D.    S. 


It  has  been  suggested  by  some  parties  that  the  separation 
of  these  two  branches  of  the  j^rofession  would  be  to  the 
interest  of  both.  Without  any  aj^ologies  for  my  inability  to 
cope  with  some  of  the  advocates  of  the  movement,  I  will 
simply  state  my  views  in  regard  to  it.  Let  us,  lor  the  sake 
of  illustration,  suppose  that  the  divorce  has  been  efi'ected. 
What  is  the  result  ?  In  the  first  place,  we  find  a  growing 
indifi'erence  on  the  part  of  many  of  our  best  operators  for 
their  brethren  of  the  more  lowly,  but  possibly  equally  im- 
portant branch.  They  will  finally  come  to  the  conclusion 
that  it  is  beneath  the  dignity  of  the  operative  dentist  to  recog- 
nize the  mere  mechanic.  On  the  other  hand  it  will  doubtless 
give  rise  to  a  number  of  dental  carpenter  shops  the  object 
of  which  w^ill  be  to  supply  the  people  at  large  with  arrange- 
ments with  which  to  masticate.  They  will  not  be  what  they 
should  be,  imless  a  law  be  passed  which  will  demand  of  the 
mechanical  dentist  what  the  present  law  does  of  all  who 
are  in  the  profession  in  this  state.  It  will  not  be  admitted 
by   any   one   that   any   person   who   has    not    studied    for 
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the  profession  will  be  able  to  make  a  set  of  teeth  combining 
the  requisite  qualities.  Or  it  may  be  the  desire  of  the  ad- 
vocates of  the  movement  to  clear  themselvs  of  all  the 
responsibility,  so  far  as  artificial  dentures  are  concerned, 
in  order  that  they  may  give  their  undivided  attention  to 
operative  dentistry.  It  will  be  found  then  that,  although 
they  make  more  money,  the  people  at  large  have  poorer 
dentures.  It  may  be  also  that  the  intention  of  some  is  to 
have  some  of  the  mechanical  members  of  the  profession 
establish  laboratories  and  after  the  impressions  and  articu- 
lation is  taken  by  them  (the  operative  dentists)  have  the 
mechanics  make  the  teeth  and  of  course  the  credit  would 
belong  to  the  operator.  Here  now  are  several  points  which  I 
dont  think  any  dentist  who  is  an  honest  gentleman  would 
attempt  to  controvert.  There  is  already  a  growing  indfffer- 
ence  between  many  of  our  best  operators  and  the  work- 
men in  the  laboratory.  How  often  do  we  hear  them  say^ 
"  Oh  !  I  never  have  any  thing  to  do  with  the  laboratory 
work.  Indeed  I  have  not  done  anything  in  the  laboratory 
for  ever  so  long.  My  man  does  all  that  and  I  have  other 
things  to  attend  to."  I  mny  mistake  them,  but  I  always 
feel  as  if  there  was  a  manifest  indifference  to  the 
man  and  his  work. 

The  gentleman  in  the  parlor  don't  stoop  so  low  as  to  rec- 
ognize the  man  as  his  equal  in  skill.  This  is  not  an  honest 
way  of  doing.  There  is  many  a  prosperous  dentist  in  the 
land  who  owes  not  a  little  of  his  reputation  to  the  skill  of 
his  man.  It  is  not  beneath  the  dignity  of  any  honest  up- 
right dentist  to  recognize  the  skill  of  his  assistant  or  to 
visit  the  laboratory  once  in  a  while  and  thus  show  at  least 
that  he  thinks  there  is  such  a  person  behind  the  scenes  who 
wields  the  hammer,  blows  the  forge,  and  docs  the  dirty  work. 
If  the  profession  should  kick  the  mechanical  dentist  out  of 
doors  people  will  still  want  artificial  teeth  and  the  gentle- 
man of  the  operative  persuasion  who  don't  bother  with  such 
work  refusing  to  make  it,  there  Avill  be  a  demand  upon  the 
mechanical  dentists  for  it,  and  it  must  be  admitted  that 
until  a  man  is  a  pretty  fair  oj)crator  he  can  not  meet  all  the 
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requirements  of  the  mechanical  department.  This,  then, 
unless  the  law  I  spoke  of  is  brought  to  bear,  will  throw 
open  the  doors  of  mechanical  dentistry  to  a  large  num- 
ber of  professional  quacks  who  will  glut  the  market  with 
things  made  of  rubber  and  dignified  by  the  name  of  teeth. 
It  takes  years  of  unremittent  study  to  become  a  tolerably 
good  dentist.  Even  then  it  taxes  the  ingenuity  of  a  man 
who  all  these  years  has  been  familiarizing  himself  with  the 
mouth  and  teeth  to  make  a  set  of  teeth  for  all  the  cases  pre- 
sented. HoAV  then  shall  we  exj)ect  the  mere  mechanic  to 
meet  the  want  which  the  skilled  operator  sometimes  fails 
upon. 

If  the  responsibility  is  to  be  evaded  by  the  operative  and 
thrown  on  the  mechanical  dentist,  who  shall  a  confiding 
j)ublic  rely  upon  ?  The  operator  will  say,  I  fill  and  save 
teeth,  but  do  not  make  them.  The  mechanic  will  say,  I 
only  make  teeth;  I  did  not  prepare  the  mouth;  I  have  not 
the  liberty  of  treating  your  mouth  as  I  should  desire  in 
order  to  make  a  success  of  the  case.  The  law  will  not  allow 
me  to  do  anything  but  make  your  teeth.  Or  if  the  law  is  in 
force  requiring  the  mechanical  dentist  to  be  a  graduate  or 
pass  an  examination  it  will  be  found  that  as  soon  as  a  per- 
son graduates  or  passes  the  examination  he  will  at  once  step 
up  a  little  higher  and  "Don't  make  artificial  dentures." 

As  I  have  said  before,  the  seperation  of  the  two  branches 
may  put  money  in  to  the  pockets  of  the  operators  in  some 
places  but  it  certainly  will  militate  against  them  in  others. 
This  will  cause  a  division  in  the  ranks  and  then  possibly  ill 
feelings  will  prevail  between  the  dentists  who  are  both 
operators  and  mechanics  and  those  who  are  operators  only. 
This  will  be  deplorable.  Suppose  the  laboratories  spoken  of 
be  started  and  the  operative  dentist  takes  the  impression 
and  articulation  and  the  teeth  are  made  by  the  mechanic 
at  the  laboratory.  Either  the  operator  must  admit  that  the 
work  is  not  done  in  his  office  and  under  his  supervision,  or 
else  he  must  sail  under  false  colors  and  claim  to  have 
manufactured  that  which  he  has  had  nothing  to  do  with. 
There  are  two  temptations  offered  here.    If  the  piece  of  work 
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is  not  successful  he  naturally  shifts  the  responsibility  on 
the  maker,  and  the  patient,  in  disgust,  thinks  that  the  opera- 
tor should  have  had  it  made  right  as  he  took  the  impression 
and  bite.  Let  us  suppose  however  that  the  piece  is  a  perfect 
success.  How  strong  the  temptation  to  claim  all  the  glory 
when  none  of  it  of  right  belongs  to  him.     Is  this  honesty? 

These  are  only  a  few  of  the  points  which  may  be  success- 
fully used  in  the  argument.  Few  men  are  perfect.  Few 
but  have  their  failings.  Let  us  guard  against  doing  any- 
thing which  will  create  discord  in  the  ranks  of  a  profession 
which  hitherto  has  always  presented  a  solid  unbroken  line 
of  defense  to  any  and  all  enemies  which  have  threatened  an 
attack.  The  movement  in  my  judgement  will  not  only 
create  enemies  but  will  put  arms  into  their  hands  which 
will  certainly  be  used  against  us.  Anything  which  is  per- 
fection must  contain  within  itself  all  those  elements  and 
accomplishments  which  are  ncccessary  to  perfection  and 
success.  Strip  it  of  any  one  of  these  elements  and  what 
does  it  become,  an  absurdity.  A  failure  at  which  any 
enemy  will  point  with  disdain.  'No !  Gentlemen,  let  us  keep 
all  that  we  have  and  attain  all  that  is  possible.  Our  pro- 
fession has  recently  made  long  strides.  AVhy?  Because  its 
numbers  are  increasing  and  each  increase  brings  more  to 
our  help  and  strength  and  we  will  find  that  "  In  unity  there 
is  strength  "     In  strength  there  is  victory. 


ARTIFICIAL  TEETH   ON   PROTRUDING  GUMS. 


BY    W.    E.    DRISCOLL,    BEDFORD,    INDIANA. 


All  dentists,  C'dentificers"  or  "dentificians"  if  Drs.  Allport, 
Mills,  et  al  prefer)  have  been  annoyed  with  cases  where  the 
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anterior  part  of  the  superior  maxilla  protrude  so  much  that 
the  most  carefully  adjusted  porcelain  gums  or  plain  teeth  can 
be  easily  deteded  as  to  their  artificial  character. 

I  need  not  remind  the  dentist  (or  "mechanician")  how  un- 
satisfactory such  a  result  is  to  him  or  his  patient.  The  reme- 
dy which  I  now  suggest  may  have  been  tried  by  others,  but 
they  have  failed  to  give  their  brethren  the  benefit  of  their  ex- 
perience so  far  as  I  know\  And  if  I  did  not  feel  it  a  duty  to 
give  this  to  the  profession  I  am  sure  I  have  no  other  motive 
in  claiming  attention.  The  method  is  much  more  pradicable 
and  satisfactory  than  may  seem  from  the  description  I  give 
which  is  as  follows. 

If  the  temporary  set  can  be  ready  to  place  in  the  mouth 
within  twenty-four  hours  after  the  teeth  are  extracted,  proceed 
in  all  respects  as  usual  until  the  model  is  ready  for  the  recep- 
tion of  the  teeth.  Sele6l  plain  teeth  somewhat  larger  than 
usual  for  the  six  anterior  ones,  and  let  them  mto  the  model 
exadlly  where  the  natural  ones  stood,  say  at  least  one-fourth 
of  an  inch  when  the  gum  is  very  prominent.  All  the  teeth, 
posterior  to  these  six,  to  be  set  as  usual  and  the  plate  finished 
up  and  placed  in  the  mouth  as  soon  as  possible,  when  it  will 
be  found  that  the  six  front  teeth  go  so  far  up  into  the  gums 
that  they  do  not  become  uncovered  by  any  subsequent  shrink- 
age of  the  gums  or  alveoli.  And  can  not  if  properly  seleft- 
ed  and  adjusted  be  dete6ted  at  conversational  distance  from 
natural  teeth,  something  that  can  not  be  trul}^  afiirmed  of 
many  sets  of  artificial  teeth  even  in  the  most  favorable  mouths, 
and  never  in  mouths  where  the  gums  protrude. 

Sometimes  I  extract  all  except  the  six  front  teeth,  and  wait 
for  the  gums  to  shrink  perfectly.  Then  take  an  impression, 
before  extracting  the  front  teeth;  from  the  model  cut  ofi^  the 
plaster  teeth,  and  in  their  places  sink  the  plain,  artificial 
teeth  one-fourth  of  an  inch  beyond  or  deeper  than  the  mar- 
gin of  the  gum,  then  place  the  back  teeth  in  position  in  the 
usual  way,  wax  up  and  finish.  When  the  patient  comes  for 
the  plate  extract  the  remaining  six  front  teeth  and  place  the 
plate  at  once  into  jposition.  In  this  way  but  one  plate  is  need- 
ed as  the  gums  can  not  shrink  from  the  teeth. 
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If  one  or  more  of  the  front  teeth  have  been  out  until  the 
alveoli  have  closed,  then  place  the  plain  teeth  as  usual  in  such 
a  case,  and  the  remainder  as  above  directed. 

When  a  temporary  set  must  be  replaced  by  a  permanent 
one,  the  front  teeth  can  beset  in  the  same  depressions  that  were 
occupied  by  the  temporary  ones.  I  never  extract  for  a  par- 
tial set  of  front  teeth  now^,  until  the  plate  is  made  and  ready  to 
be  placed  immediately  in  the  mouth  before  any  swelling  or 
healing  can  take  jDlace.  In  this  way  the  patient  is  relieved 
of  the  necessity  of  going  an  hour  without  the  teeth.  This 
however  will  be  a  great  objection  with  those  who  would  like 
to  impose  all  the  inconvenience  and  trouble  possible  upon 
those  who  elect  to  have  artificial  teeth  instead  of  having  their 
old  shells  filled.  But  like  some  other  changes  time  is  bringing, 
I  do  not  know  what  is  to  be  done  about  it. 

If  any  one  shonld  hesitate  to  place  the  artificial  teeth  in  the 
sockets  of  the  natural  ones  from  fear  of  subsequent  irritation 
or  retarded  healing,  I  will  say  I  have  had  no  trouble  of  that 
kind  in  an  experience  with  the  plan  of  two  years  or  a  little 
over.  If  the  front  teeth  are  decayed  even  with  the  gum,  then 
set  the  artificial  teeth  a  little  deeper  in  the  model  than  if 
not  so  decayed,  and  use  the  pod  beak  root  forceps  in  extracft- 
ing  and  cut  the  process  over  each  root  uniform  with  its  fellows. 


DEATH    FROM   CHLOROFORM. 


At  Boston,  on  Saturday,  October  3d,  in  the  case  of  Linscott 
who  died  in  a  dentist's  chair,  from  the  inhalation  of  chloroform, 
the  coroners  jury  declared  themselves  of  the  opinion  that,wit]i 
our  present  knowledge  of  chloroform,  its  use  as  an  anaesthetic 
is  wholly  unjustifiable,  and  they  recommended  the  passage  of 
a  law  forbidding  its  administration. 
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BY    H.  A.    SMITH.  D.    D.    S. 


Read  upon  retiring  from  the  Presidential  Chair  at  the  Ohio 
Dental  Society,  December  5,  1874. 


The  separation  of  the  practice  of  dentistry  into  the  oper- 
ative or  surgical  and  the  so-called  mechanical  department, 
has  for  a  long  time  been  accepted  by  the  profession  as  a 
most  natural  division.  These  two  departments  usually  prac- 
ticed together  have  formed  a  system,  which  until  recently 
was  in  harmony. 

In  the  physical  body  or  S37stem  the  first  condition  of  com- 
plete health  is,  "That  each  organ  performs  its  fun6tion 
unconsciously,  nnheeded."  But  let  an  organ  announce  its 
separate  existence,  then  already  is  derangement  there.  So 
it  may  be  said  of  the  practice  of  dentistr3\  Each  of  the 
departments  performed  its  fundion  in  harmony  and  with 
out  interruption.  Now  that  which  formerly  seemed  a  whole, 
begins  to  show  signs  of  wrong  working;  and  one  of  the 
parts  inclines  to  announce  its  separate  existence,  discord 
proclaims  itself,  and  we  no  longer  have  the  perfe(5lion 
of  bodily  well  being. 

Whence  arises  this  discord?  Why  do  the  parts  no  lono-er 
adjust  themselves.'*  Nearly  always  when  this  condition, 
which,  with  our  present  light  may  be  denominated  as  abnor- 
mal is  spoken  of,  its  cause  is  attributed  to  the  decline  of 
mechanical  dentistry  as  an  art.  It  is  true,  no  doubt,  that  the 
introduction  and  almost  universal  use  of  the  cheaper  bases 
for  artificial  teeth,  and  the  consequent  influx  to  the  ranks  of 
the  profession  of  a  large  number  of  persons,  who,  regarded 
simply  as  artisans,  are  posessed  only  of  a  secondary  order 
of  skill,  has  tended  to  create  a  feeling  that  the  mechanical 
branch  should  not  have  a  place,  or  be  put  on  an  equal  foot- 
ing professionally  considered  with  the  operative  or  surgical 
department.  But  may  not  the  growth  of  this  feeling  also  be 
April-3 
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traced  largely  to  the  fadl  that  true  dental  science,  which 
looks  to  the  preservation  of  the  dental  organs  rather  than  to 
their  replacement,  has  greatly  developed  and  improved? 
Whilst]the  one  has  passed  on  to  a  higher  plane  the  other  depart- 
ment has  actually  deteriorated.  Thus  the  separation  has 
become  wider  and  wider,  until  dental  mechanics,  which  is 
really  the  foster  mother  of  operative  dentistry,  is  in  danger. 
The  child  having  grown  so  big,  is  likely  to  crush  the  life  out 
of  the  parent. 

A  discussion  of  the  present  status  of  mechanical  dentistry 
involves  the  consideration  of  its  claims  to  rank  as  of  a  pro- 
fession. Indeed  the  whole  question  of  the  relation  of 
dentistry  to  the  profession  of  medicine  might  well  be 
brought  into  review  in  this  conneclion.  But  such  is  not  my 
purpose.  And  just  here  I  would  prefer  to  say  that  I  am 
well  aware  that  for  any  one  to  offer  any  strictures  upon  the 
methods  of  mechanical  dentistry  of  this  day,  is  to  incur  the 
suspicion  of  an  inclination  to  depreciate  this  particular  branch 
of  dentistry.  But  the  fa(5t  that  I  was  severely  trained  in  my 
student  days  in  what  may  be  termed  old  fashioned  dental 
mechanics,  and  have  since  spent  many  hours  of  hard  labor 
in  the  dental  laboratory,  with  results  which  were,  I  trust, 
creditable,  in  some  degree,  should  relieve  me  from  any  such 
suspicion.  On  the  contrary  what  I  have  to  say  on  this  sub- 
ject has  been  suggested  by  considerations  for  the  greatest 
o-ood  of  the  public  and  my  fellow  practitioners.  That  this 
branch  of  our  calling  is  not  worthy  of  the  greatest  respeCt, 
no  one  will  dare  to  assert.  And  in  faCt,  I  doubt  if  there  is 
any  department  In  the  mechanic  arts,  which  is  capable  of 
bestowing  a  larger  measure  of  positive  good  upon  a  sufler- 
ing  race  than  this,  when  rightly  exercised.  The  fa6t  that 
there  arc  quite  a  number  who  largel}^  give  their  attention 
to  this  department  of  practice,  who  take  rank  and  compare 
favorably  in  point  of  culture  and  attainments  with  the 
best  in  the  profession,  is  sufficient  to  stamp  it  as  an  honor- 
able occupation.  As  a  type  of  this  class  I  might  name  Dr. 
John  Allen,  whom  you  all  know,  not  only  as  an  untiring- 
advocate  of  artistic  mechanical    dentistry;    but    as    well,    his 
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zeal  in  enforcing  the  obligations  we  are  under  to  pra6lice 
conservative  dentistry.  He  also  goes  a  step  further,  and  urges 
both  in  season  and  out  of  season,  the  importance  of  a  regi- 
men whereby  a  better  development  of  the  dental  organ  may 
be  secured  in  the  young.  Such  men  as  he,  though  devoting 
their  time  and  talents  to  artificial  dentistry  would  do  honor 
to  any  department  of  medicine  or  surgery;  and  are  fully 
competent,  because  of  their  intimate  knowledge  of  the 
general  science  of  dentistry  to  advise  their  patients  as  to  the 
proper  care  and  treatment  of  their  teeth,  and  if  such  treat- 
ment does  not  come  within  their  province  as  specialists 
they  have  the  manhood  to  refer  these  persons  to  some  one  who 
is  competent  to  perform  the  needful  operations. 

If  the  artificial  branch  of  dentistry  was  in  the  hands  of 
such  as  these,  there  would  be  no  occasion  for  bringing  this 
subject  before  you  to-day.  Then  only  the  legitimate  demand 
for  artificial  substitutes  would  be  supplied.  Instead  of  this 
however  we  find  dental  mechanics  largely  controlled  by 
those  who  are  not  satisfied  to  supply  the  actual  needs  for 
artificial  teeth,  but  really  seek  to  create  a  demand  for  their 
wares  by  assuming  to  be  competent  to  advise  their  patients 
as  to  the  requirements  of  their  case,  with  the  result  very  fre- 
quently that  their  teeth  are  criminally  sacrificed. 

Now  I  think  that  all  must  admit  that  it  is  impossible  for  any 
one  trained  as  many  of  these  so-called  dentists  are  in  the  lab- 
oratory only,  to  practice  the  higher  departments  of  dentistry. 
And  I  mean  by  the  higher  departments,  that  knowledge 
and  skill  whereby  we  are  enabled  in  a  large  proportion 
of  cases,  when  placed  entirely  under  our  control  to  conserve 
the  natural  teeth.  It  includes  also  the  ability  to  recognise 
and  treat  properly,  the  variety  of  abnormal  conditions  that 
come  strictly  within  the  province  of  dentistry;  as  well  as  a 
knowledge  of  that  particular  branch  of  dental  science  hitherto 
so  sadly  neglected — dental  hygiene.  It  has  justly  been  said, 
the  time  will  soon  come  when  it  will  be  regarded  as  the 
greatest  achievement  of  the  medical  art,  not  that  this  man  or 
that  is  cured  when  he  is  sick,^^but  when  it  prevents  a  whole 
community  from  falling  ill.     And  of  the  dental  practitioner  it 
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will  in  time  also  be  said,  when  he  can,  by  advice  or  treat- 
ment, prevent  disease  of  the  dental  organs,  that  he  has 
achieved  the  highest  success  in  the  dental  art. 

There  are  great  responsibilities  which  must  of  necessity  at- 
tend to  fit  him  to  assume  these  duties  and  responsibilities.  Each 
tach  to  the  calling  of  a  dentist,  and  the  student  who  desires  to 
qualify  himself  for  the  serious  duties  of  his  profession,  can  not 
afford  to  divide  his  time  in  any  work  which  does  not  directly 
year  there  is  a  striving  after  a  higher  professional  standard 
and  this  can  only  be  met  with  a  more  thorough  training  of 
those  who  are  about  to  enter  upon  this  pursuit.  Nothing 
short  of  a  general  knowledge  of  the  human  organism,  and  the 
modes  and  conditions  of  its  a6lion  in  health.  A  special 
knowledge  of  the  structure  and  fun6lion  of  the  organs  with 
which  he  has  most  to  do;  their  relations  to  other  organs;  the 
the  diseases  to  which  they  are  liable;  and  the  best  means  of 
restoring  them  to  health  and  usefulness  will  rightly  qualify  the 
dentist  for  his  profession  Superadded  to  all  this  he  must  pos- 
sess manipulative  ability.  He  must  be  educated  in  his  finger's 
end,  before  he  can  put  in  pracftice  his  varied  acquirements. 

Granting  then  that  the  dental  pradlitioner  ought  to  be  a 
person  who  has  pursued  this  range  of  study,  is  there  any- 
thing in  the  domain  of  mechanical  dentistry  which  calls  for, 
or  would  stimulate  one  to  strive  for  a  mastery  of  the  subjeds 
I  have  named?  It  is  true  that  the  study  of  anatomy,  especi- 
ally of  the  facial  regions,  and  perhaps  physiology  to  a  limited 
extent,  may  be  regarded  as  a  requisite  in  dental  mechanics. 
But  these  would  be  pursued  with  a  purpose  similar  to  that 
which  would  influence  the  artist  to  undertake  the  study  of 
these  sciences.  The  mechanical  dentist,  imbued  as  he  is 
with  the  pra6lical  spirit  of  the  times,  would  regard  all  this 
study  and  training  as  a  waste  of  efli'ort. 

The  dental  profession  is  covetous  of  a  recognition  as  a  part 
of  the  medical  fraternity.  But  can  we  ever  hope  for  such 
recognition  while  he  who  is  simply  able  to  construct  a  set  of 
artificial  teeth  is  regarded  by  the  public  and  treated  by  our- 
selves as  a  qualified  dental  practitioner?  And  this  leads  us  to 
consider  the  separation  of  these  two  branches  of  dental  prac- 
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tice.  A  friend  who  is  an  experienced  and  accomplished  den- 
tist, recently  said  to  me,  that  he  regarded  the  agitation  of  this 
question  of  separation  as  premature,  that  it  was  slowly  being 
effe6led,  and  in  due  season,  the  public  would  very  generally 
discriminate  between  the  operative  and  mechanical  man,  ac- 
cording to  their  need  of  either.  And  thus  imperceptibly  al- 
most, and  without  any  jarring  or  conflict  of  interests  each 
branch  of  dentistry  would  take  its  proper  place  either  as  of 
a  professional  or  a  mechanical  art. 

All  this  may  be  true,  bnt  whether  we  will  or  no,  this  very 
question  is  now  prominently  before  us.  It  has  for  a  consider- 
able time  occupied  the  attention  of  thoughtful  men  in  the 
profession,  and  has  been  more  or  less  discussed  in  a  quiet  wa}' 
amongst  them.  More  lately  however  a  few  have  been  em- 
boldened to  take  a  decided  stand  and  publicly  urge  the  ne- 
cessity of  each  department  being  pursued  as  a  distind:  calling. 
Notably  Dr.  Allport  in  his  very  able  address  recently  delivered 
before  the  American  Academy  of  Dental  Science,  urges  in  a 
forceable  manner  the  need  of  such  a  separation.     He  says, — 

"The  yoking  together  of  the  two  callings  seemed  to  be  .1 
necessity  of  the  then  condition  of  the  pra(5lice,  at  the  time 
they  were  joined,  and  has  resulted  in  great  good.  But  the 
development  of  the  practice  has  now  brought  us  to  a  point 
where  it  is  clear  a  new  departure  should  be  taken,  the  co- 
partnership dissolved  and  each  department  followed  as  a  dis- 
tin6l  and  separate  calling;  both  no  longer  in  our  private  offices 
or  in  our  colleges  be  taught  as  one;  and  the  term  dentist 
dropped  from  our  nomenclature." 

Dr.  Allport  puts  the  subject  fairly  before  the  profession  in 
the  most  radical  form — even  to  proposing  the  adoption  of 
new  names  for  each  of  the  departments.  And  since  your 
Executive  Committee  proposes  this  very  question  for  discus- 
sion at  the  present  meeting  it  would  seem  that  its  agitation 
had  already  commenced.  The  consideration  of  this  whole 
subje6t,  in  the  order  suggested,  I  have  no  doubt  will  prove 
profitable  to  all  of  us,  if  you  will  but  give  it  that  thoughtful 
attention  which,  as  an  intelligent  body  of  j^radlical  dentists, 
you  are  capable  of. 
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There  are  some  difficulties  in  the  way  of  this  separation — 
especially  outside  of  our  cities  and  the  more  populous  towns, 
that  will  be  readily  suggested  to  you,  which  it  would  be  well 
for  you  to  carefully  examine,  that  they  may  not  be  given  more 
weight  than  they  deserve.  Some  of  these  obje6lions  have, 
all  along  through  the  history  of  medicine,  been  opposed  to 
the  separation  of  the  pra6lice  into  specialties.  The  divis- 
ions in  practical  medicine  and  surger}-  have  steadily  gone  on, 
however,  until  we  are  threatened  with  a  specialty  for  nearly 
every  important  organ  of  the  human  system.  A  reflex  a6lion 
will  occur  in  due  season,  no  doubt,  and  the  pradlice  of  medi- 
cine and  surgery  will  be  separated  into  a  limited  number  of 
departments  that  will  be  indicated  as  founded  on  a  certain 
natural  basis. 

With  our  present  knowledge  of  the  subjecfl,  let  us  suppose 
for  a  moment  that  the  diseases  and  defe(5ls  of  the  dental  or- 
gans were  treated  by  the  general  surgeon,  would  not  the 
facSl  that  for  the  successful  treatment  and  needed  operations 
on  the  teeth  a  high  degree  of  special  training  is  requisite, 
clearly  indicate  the  need  of  placing  this  department  in  the 
hands  of  specialists?  For  the  same  reasons  the  surgical 
treatment  of  the  eye  is  ver}^  generally  given  over  to  the 
ophthalmologist. 

If,  then,  it  can  be  shown  that  there  is  quite  enough  in 
medical  and  surgical,  or  operative  dentistry,  to  require  the 
undivided  attention  of  both  the  student  and  practitioner,  to 
the  exclusion  of  mechanical  dentistry,  should  not  this  afford 
sufficient  reason  or  basis  for  their  separate  practice? 

As  sometimes  sung: 

"  If  a  man  could  be  sure 
That  his  life  would  endure 
For  the  space  of  a  hundred  long  years." 

He  might,  if  a  dentist,  do  much  to  perfcCl  himself  in  the 
whole  range  of  the  science  and  art  of  his  profession,  which 
now,  in  the  hurry  and  press  of  this  mercenary  age,  seems  im- 
practicable. Superficial  knowledge,  the  result  of  imperfect 
training,  is  a  marked  defe6l  in  the  practice  of  the  arts  and 
sciences   as  well  as   the   trades  of   the   dav.      And   we   can 
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truthfully  say  that  dentistry  is  in  no  sense  an  exception  to  the 
rule.  And  I  put  it  to  you,  that  unless  it  can  be  shown  that 
the  teaching  of  mechanical  dentistry  to  our  students  will  be  an 
assistance  or  aid  to  qualify  them  for  the  practice  of  legitimate 
dentistry,  it  must  be  admitted  to  be  a  waste  of  time — if  indeed 
it  does  not  actually  lead  them  away  from  the  one  central  idea 
or  thought  which  must  ever  animate  those  who  expe6l  to 
fill  the  true  sphere  of  a  dentist,  viz:  The  importance  of  pre- 
serving the  natural  teeth.  If  the  student  or  i^raclitioner 
divides  his  attention  with  a  pursuit  that  is  practicably  based 
upon  our  inability  to  accomplish  this  end,  he  soon  comes  to 
distrust  himself  and  his  abilities  in  the  direction  of  conserva- 
tive dentistry.  And  very  soon  his  patrons  partake  of  this 
weakening.  Then  follows  the  feeble  apology  that  his  patients 
do  not  want  their  teeth  saved.  And  it  is  in  this  manner  that 
whole  communities  are  demoralized,  as  to  a  proper  apprecia- 
tion of  conservative  dentistry. 

But  no  matter  how  desirable  this  separation  may  be,  botii 
for  the  welfare  of  the  community  and  the  elevation  and  ap- 
preciation of  the  profession,  it  can  not  be  accomiDlished  by 
any  short-eut.  No  manifesto  or  resolution  adopted  by  this 
Society  would  tend  to  hasten  such  a  consummation.  It  is 
clearly  within  your  province,  however,  I  think,  to  discuss  this 
subject,  after  the  mature  reflection  which  you  have  paid  it, 
no  doubt,  and  give  expression  to  your  individual  opinions, 
unbiased  and  as  free  from  that  prejudice  which  self-interest 
and  fondness  for  an  old  custom  or  pra6lice  is  apt  to  engender. 

This  Society  has  frequently  been  commended  for  the  zeal 
which  its  membership  has  ever  shown,  since  its  first  organi- 
zation, to  assist  in  raising  the  standard  of  qualifications  requi- 
site for  admission  to  the  profession.  That  you  originated — 
though  somewhat  as  an  experiment — and  have  maintained  a 
-law  to  regulate  the  practice  of  dentistry  in  the  State,  whereby 
a  large  number  have  been  subje6led  to  examination  and  re- 
quired to  show  that  they  were  possessed  of  attainments 
equal  at  least  to  those  of  the  average  legitimate  prac5titioner 
is  a  declaration  that  you  were  not  satisfied  with  the  old  order 
of  things.  And  in  the  effort  that  is  now  being  vigorously 
made  to  put  dentistry  abreast  with  the  recognized  specialties 
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of  the  medical  art,  it  is  expected  that  you  may  be  found  on 
the  side  and  ready  to  recommend  or  adopt  measures  that 
seem  wise  and  practicable,  to  speed  the  day  when  dentistry 
shall  no  longer  be  stigmatized  as  simply  a  mechanical  art. 

And  though  it  may  not  be  expected  of  those  of  you  who 
are  established  in  practice  and  bound  down  to  old  customs, 
either  from  habit  or  necessity,  that  you  will  give  up  legitimate 
business  in  cither  dej^artments  of  dentistry,  and  at  once  be- 
come specialists;  it  will  be  no  less  your  duty  if  you  are  satifi- 
fied  that  for  the  mutual  interests  of  the  profession  and  those 
who  seek  their  services,  that  the  practice  should  be  divided 
to  duly  impress  your  conviction  upon  any  who  may  be  just 
entering  upon  the  profession.  A  word  spoken  in  season 
may  lead  the  student  to  concentrate  his  energies  in  the  di- 
rection most  in  accord  with  his  tastes,  and  thus  develop  in 
himself  the  highest  degree  of  proficiency  possible  to  him. 

A  reform  such  as  I  have  indicated  can,  in  this  way,  be  in- 
augurated, maintained  and  so  speedily  accomplished  that 
some  now  present  will  wonder  and  ask  why  it  was  not  al- 
ways so. 

It  is  not  profitable,  however,  to  Indulge  over  much  in  an- 
ticipation of  the  future. 

There  are  the  questions  of  the  hour.  Subjects  that  present 
themselves  and  bear  upon  our  everyday's  duty.  All  these  must 
receive  the  greater  share  of  our  attention.  Carlyle  has  elo- 
quently said: 

"It  is  no  very  good  symptom  either  of  nations  or  individ- 
uals, that  they  deal  much  in  ratiocination.  Happy  men  are  full 
of  the  present,  for  its  bount}''  suffices  them;  and  wise  men, 
also,  for  its  duties  engage  them.  Our  grand  business  un- 
doubtedly is,  not  to  see  what  lies  dimly  at  a  distance,  but  to 
do  what  lies  clearly  at  hand. 

"  Know'st  thou  Yesterday,  its  aim  and  reason  ? 
Work'st  thou  well  To-day  for  worthy  things? 
Then  calmly  wait  the  Morroxv^s  hidden  season,  ^ 

And  fear  not  thou,  what  hap  so  e'er  it  brings." 
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REPORT  ON  DENTAL  EDUCATION. 


Read  before  the  Michigan  State  Dental  Society. 


As  Chairman  of  your  Committee  on  Dental  Education  I 
submit  for  your  consideration  a  few  brief  remarks. 

This  Association  in  1866  adopted  as  a  proviso,  to  Art.  8th 
Sec.  I,  the  following  Resolution:  "That  no  person  shall  be 
eligible  to  membership  in  this  Association,  who  commences 
the  practice  of  dentistry,  after  January  ist  1S66,  unless  he  be 
a  graduate  of  a  legally  authorized  dental  college."  My  objeft 
in  the  allusion,  is  to  show  the  progress  that  the  profession  of 
dentistry  has  made  since  that  time.  Many  of  you  will  re- 
member that  at  the  time  of  its  adoption,  this  resolution  was 
strongly  contested  by  some  on  the  ground  of  its  being  impo- 
litic, fearing  that  we  old  fellows  would  in  time  all  die  out,  and 
not  enough  of  the  rising  generation  appear  with  the  degree 
of  D.  D.  S.  to  fill  our  places,  and  consequently  the  Michigan 
Dental  Association  sink  into  oblivionfor  want  of  membership 
But  as  an  assocition,  we  are  to-day  flourishing,  notwithstand- 
ing this  resolution,  and  we  think  with  regard  to  it,  that  it  has 
done  very  much  toward  accomplishing  the  end  sought,  viz: 
that  of  stimulating  young  men  to  prepare  themselves  for  the 
thorough  practice  of  our  profession  in  dental  colleges. 

The  year  following,  this  acSlion  was  fortified  by  the  Ohio 
Dental  Association,  adopting  the  same.  Eight  years  have  pass- 
ed and  now  we  see  with  pleasure,  that  the  American  Dental 
Association  about  to  adopt  an  article  similar  for  its  constitu- 
tion: that  of  admitting  only  graduates  to  membership  in  the 
future,  and  your  Committee  would  here  advise  that  the  dele- 
gates from  this  Association  to  that  body  be  instru6led  to  vote 
and  work  for  the  adoption  of  such  an  am.endment.  It  is 
time  our  ^orofession  cease  to  recognize  any  young  man  intro- 
ducing himself  to  the  pnblic  as  a  dentist,  unless  he  has  earned 
a  diploma  from  some  of  our  numerous  dental  or  medical  col- 
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leges.  And  just  here  let  me  suggest  a  change  in  our  consti- 
tution of  Art.  8th,  Sec.  ist,  last  line,  by  inserting  the  words 
"or  medical,"  so  that  it  shall  read,  "That  no  person  shall  be 
eligible  to  membership  in  the  Association,  who  commences 
the  pra6tice  of  dentistry  after  January  ist,  i86b,  unless  he  be 
a  graduate  of  a  legally  authorized  dental  or  medical  college." 
I  do  this  believing  a  student  who  has  received  a  thorough 
medical  education,  and  has  had  a  good  dental  preceptorship 
is  as  well  qualified  for  pra6lice  as  one  who  has  received  the 
regular  dental  degree,  and  I  have  entertained  the  question  a 
long  time,  whether  it  would  not  have  been  better  for  us  had 
we  never  cut  loose  from  the  mother  profession,  but  remained 
with  her  as  the  oculist  and  aurist  have  done;  only  establishing 
such  chairs  as  are  necessary  for  the  specialty  and  it  is  with 
great  interest  that  we  note  a  growing  disposition  in  that  di- 
rection. There  can  be  no  doubt  but  that  a  pra6litioner  of 
dentistry  should  attain  as  thorough  medical  knowledge  as  one 
who  confines  his  attention  to  the  diseases  of  the  eye  and  ear. 
T  think  the  profession  has  suffered  great  injustice  at  the 
hands  of  the  Regents  of  our  University  in  their  not  establish- 
ing a  chair  of  dentistry  long  ago.  It  is  within  the  re- 
membrance of  some  of  you,  when  it  was  promised  us,  as  soon 
as  the  nescessary  funds  should  be  at  their  disposal.  No  doubt 
it  will  require  some  increase  of  expense,  most  new  departure* 
do,  but  how  long  did  that  deter  them  from  admitting  ladies 
at  an  even  greater  expense,  How  few  people  realize  the  in- 
jury the}^  do  themselves  by  entrusting  their  teeth  to  ignorant 
practitioners,  injuring,  almost  always,  irremediable. 

Thorough  education  is  absolutely  necessar}-  to  successful 
dentistry;  it  matters  not  how  trival  the  operation.  But  with  the 
open  doors  of  the  University  there  is  not  the  slightest  excuse 
for  a  young  man  to  offer  his  services  to  the  public,  until  he 
has  graduated.  We  notice  a  strong  feeling  among  the  mem- 
bers of  the  American  Dental  Association,  to  increase  the 
the  term  of  studentship  from  two  to  three  years,  in  this  we 
would  fully  concur.  Yet,  how  can  a  precejDtor  say  to  his 
student,  that  he  will  exaCt  three  years  study  of  him  when 
dental  colleges  require  but  two  years  at  the  most,  and  some 
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of  these  have  been  known  to  graduate  extra  smart  students 
in  much  less  time.  The  colleges  are  the  levelers  of  the 
standard  of  the  profession.  If  they  will  declare  for  a 
studentship  of  three  years,  the  profession  will  at  once  acqui- 
esce in  the  decree,  and  in  no  case  are  they  excusable  for 
granting  honorary  degrees,  except  where  eminence  has  been 
attained  by  long  years  of  toil  and  study.  We  can  cite  cases 
where  young  men  have  bought  their  diplomas.  In  such 
cases  money  was  the  only  real  qualification,  and  yet  at  home, 
they  parade  these  diplomas  to  the  public  in  a  way  that  would, 
make  a  regular  graduate  who  has,  by  attainments  and  merit 
received  his,  blush  with  shame,  these  things  are  very  dis- 
couraging to  those  who  have  spent  time  as  well  as  money 
and  toiled  hard  for  their  well  earned  degree.  I  am  of  the 
opinion  that  colleges  should  be  more  rigid  in  the  enforce- 
ment of  their  rules,  and  that  students  should  be  required  to 
attend  the  full  course  of  le6lures  or,  in  other  words  they 
should  not  be  admitted  after  the  course  has  besrun,  nor 
allowed  to  absent  themselves  during  the  term;  it  would  be 
better  also  to  increase  the  course  to  fully  five  months,  with 
at  least  four  lectures  per  day.  A  spring  and  fall  course  is  a 
mere  farce,  so  long  as  it  is  optional  with  the  students  whether 
they  attend  them.  One  suggestion  and  I  will  close,  there 
is  perhaps  no  part  of  the  student's  education  more  neglected 
in  dental  schools  than  a  proper  training  in  professional  bear- 
ing and  etiquette.  On  this  subject,  they  should  receive 
thorough  instruction,  they  should  be  taught  that  they  are  en- 
tering upon  a  professional  life  not  a  trade;  and  that  which 
would  be  admissible  in  a  trademan's  way  of  doing  business 
is  in  dirc(5l  violation  of  our  code  of  ethics.  Let  our  dental 
colleges  be  more  thorough  in  this  one  particular,  and  we  shall 
hear  less  complaint  of  dental  quackery  and  the  profession 
will  have  gained  one  step  more  in  the  standard  of  professions. 
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LOSS    OF  THE  TONGUE. 


BY    D.    R.   JENNINGS,    D.  D.   S. 


Read  before  the   Ohio  IState  Dental  Society, 


Mrs.  B.  came  to  me  some  time  in  the  year  of  1864  with  a 
mouthful  of  very  badly  decayed  teeth  and  roots.  And  as  a 
natural  accompaniment  the  whole  mucus  surface  of  the  mouth 
congested  and  all  the  secretions  very  viscid  and  fetid.  She 
also  complained  of  a  stiffness  of  the  tongue  or  as,  she  said,  her 
"tongue  felt  heavy  and  hard  to  handle."  I  extra6ted  the  roots 
of  fifteen  teeth,  three  incisors  and  two  canines  below,  that 
were  loosened  by  accumulation  of  tartar.  Her  mouth  healed 
very  rapidly  and  assumed  a  good  healthy  look,  her  breath 
very  much  improved  and  she  expressed  herself  as  feeling 
very  much  better  than  she  had  for  a  long  time,  only  her 
tongue  continued  to  grow  stiff  and  her  articulation  not  as 
good  as  before  her  teeth  were  extracted.  In  from  nine  to  ten 
months  from  the  time  her  teeth  were  extra6led  I  made  for 
her  a  full  set  of  teeth  on  rubber  base.  And  in  the  course  of 
a  month  or  so  she  returned  to  have  the  lower  plate  trimmed 
or  something  done  to  them  as  they  made  her  throat  sore,  as 
she  thoucrht.  Knowinof  that  it  was  not  an  unusal  things  for 
the  mucus  surface  to  be  sore  by  irritation;  from  the  plate 
being  too  long,  I  examined  the  mouth  and  could  not  find  any 
soreness  but  found  the  thyroid  gland  somewhat  enlarged  over 
its  entire  surface.  And  the  tongue  stiffer  than  when  last  I  saw 
her.  I  did  not  see  her  again  for  nearley  a  year  when  she 
came  to  the  office  with  her  daughter  to  have  some  work  done. 
I  noticed  that  it  required  quite  an  effort  on  her  part  then  to 
talk  intelligibly.  She  told  me  she  did  not  think  she  could  talk 
at  all  without  the  teeth,  as  she  had  lost  the  use  of  her  tongue 
almost  entirely.  I  examined  it,  but  could  not  find  any  very 
marked  difference  in  it  from  what  it  should  have  been  in  its 
normal  condition.  She  has  the  sense  of  taste  and  feeling  in 
a  very  good  degree,  but  it  has  lost  its  muscular  atSlion  tea  great 
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extent  On  inquiry  I  learned  that  she  had  had  several  spells 
of  spitting  blood,  that  she  thought  came  from  the  throat.  I 
did  not  see  her  again  until  about  two  years  ago.  When  she 
had  lost  the  use  of  her  tongue  entirely,  at  least,  so  much  so 
that  when  it  was  moved,  it  had  to  be  done  by  the  fingers.  It 
still  looked  quite  natural  only  perhaps  some  what  darker  in 
color,  quite  sensitive  to  the  prick  of  any  sharp  instument. 

It  was  with  great  difficulty  I  could  understand  her  con- 
versation. The  next  I  heard  was,  that  on  the  22d  day  of  Jan- 
uary last,  while  feeding  herself  in  her  usual  manner,  she  felt  a 
sensation  of  choking.  And  in  the  effort  to  expel  the  contents 
of  the  mouth  and  throat  she  threw  the  tongne  out  with  the 
rest.  This  w^as  followed  by  the  most  severe  hemorrhage 
she  had  had  at  any  time,  the  appearance  of  the  tongue  was 
normal  with  the  exception  of  the  right  side  being  some  wasted. 
It  was  neither  softened  or  indurated.  The  tongue  had  ulcer- 
ated just  above  the  hyoid  bone  and  seems  to  have  done  so 
without  her  being  aware  of  such  a  condition  existing,  having 
no  discharge  of  pus  or  anything  to  indicate  the  diseased  con- 
dition until  it  fell  out  as  described  above,  leaving  the  ulcerated 
surface  in  view.  The  ulcerated  surface  healed  in  a  short  time. 
She  is  feeling  (now  some  eight  months  since  the  occurrence) 
as  well  as  for  years,  and  articulates  better  than  when  she  had 
the  paralyzed  tongue.  Her  sense  of  taste  is  as  good  as  ever, 
and  she  only  complains  of  the  trouble  she  experiences  in 
handling  her  food  to  masticate  and  also  to  perform  the  act  of 
deglutition.  She  relishes  her  food,  she  thinks,  better  than 
before  she  lost  her  tongue,  and  she  has  gained  quite  a  consid- 
erable in  flesh. 
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C&iljJj^iai 


THE  SAME  OLD  STORY. 


We  have  recently  been  repeatedly  informed  that  the  agents 
of  the  Dental  Vulcanite  Company,  are  notifying  dentists  that 
the  use  of  celluloid  for  artificial  dentures  is  an  infringement  of 
their  patents  for  making  dental  plates  of  rubber!  And  that 
prosecutions  will  be  commenced  against  all  who  dare  to  use 
it.  Now  so  far  as  we  are  able  to  learn,  the  vulcanite  com- 
pany have  no  more  claim  upon  celluloid  or  its  use  for  dental 
purposes  than  they  have  upon  anything  else  that  does  not 
belong  to  them.  We  doubt  not  they  would  demand  license 
for  the  use  of  gold  for  dental  purposes  even  to  that  of  filling 
teeth,  if  there  was  a  ghost  of  a  hope  that  thier  claim  might  be 
sustained. 

As  long  as  members  of  the  profession  will  consent  to  pay 
money  to  this  company  to  satisfy  what  all  dentists  regard  as 
unjust  claims,  just  so  long  will  they  make  their  claims  and 
issue  their  threats  of  prosecution,  execution  and  imprison- 
ment. Dr.  S.  S.  White  who  is  the  agent  for  the  sale  of  cellu- 
loid, says,  "1  am  not  aware  that  Bacon  has  obtained  a  "con- 
trolling" or  any  other  interest  in  the  celluloid  base,  and  as  I 
am  the  sole  agent  for  its  sale  I  am  sure  such  a  thing  could 
not  happen  without  my  knowledge."  And  now  to  all  we  say 
abandon  rubber,  and  use  celluoid.  We  are  receiving  eviden- 
ces almost  every  day  of  the  adaptability  of  celluloid  for  dental 
purposes.  The  following  from  Dr.  W.  P.  Hall,  is  similar  to 
many  others.  He  says,  "I  have  been  using  celluloid  with 
great  satisfa6lion  to  myself  and  patients  in  more  than  an 
hundred  cases,  and  without  a  single  case  failing  thus  far.     If  it 
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shall  prove  durable  in  the  mouth,  retaining  its  integrity  and 
color,  there  can  be  no  doubt  of  its  superiority  to  rubber,  and 
will  ere  long  entirely  supersede  it." 

Dr.  H.  has  large  experience,  and  ventures  his  opinion  and 
statement  only  after  mature  deliberation  and  experiment. 
The  success  of  a  half  dozen  reliable  men  with  any  mode 
or  process,  is  worth  more  than  the  failures  of  a  thousand. 
Let  all  try  it. 


COMMENCEMENT. 


The  Commencement  exercises  of  the  twenty-ninth  annual 
session  of  the  Ohio  College  of  Dental  Surgery  was  held  on 
the  evening  of  Thursday,  March  4th,  in  the  College  building. 
A  large  number  of  the  profession  and  friends  of  the  institu- 
tion were  present.  The  exercises  were  those  common  upon 
such  occasions.  The  degrees  were  conferred  by  Dr.  James 
Taylor,  President  of  the  Board  of  Trustees,  upon  the  follow- 
ing gentlemen,  viz : 

W.  A,  Spaulding,  Minneapolis,  Minn. 

A.  M.  Callahara,  Topeka,  Kansas. 

D.  S.  Dibble,  Ashland,  Ky. 
C.  E.  Case,  Cincinnati,  Ohio. 
C.  B.  Mower,  Wooster,  Ohio. 

E.  W.  Stewart,  Sidney,  Ohio. 

The  annual  address  was  delivered  by  Dr.  Joseph  Eichard- 
son,  of  Terre  Haute,  Ind.,  and  the  valedictory  on  behalf  of 
class  was  delivered  by  Dr.  W.  A.  Spaulding.  Thus  ended 
one  of  the  most  pleasant  and  satisfactory  session  ever  held 
in  this  institution.  A  spring  course  will  be  held,' beginning 
on  Monday,  April  5th,  and  continuing  till  the  first  of  June. 

The  next  annual  session  will  begin  on  the  11th  of  October 
next. 
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Honorary  decrees  were   conferred    upon   J.   S.   Eice,    of 
Shelbyville,  Ind.,  and  H.  M.  Keid,  of  Cincinnati,  Ohio. 


THE  OHIO  DENTAL  COLLEGE  ASSOCIATION 

Held  its  annual  meeting  on  the  2d  of  March,  1875.  The 
usual  business  was  transacted,  showing  the  financial  affairs 
of  the  college  to  be  in  a  very  satisfactory  condition. 

The  Board  of  Trustees  consists  of  the  following  gen- 
tlemen :  Jas.  Taylor,  President;  H.  A.  Smith,  Secretary; 
Jas.  Leslie,  J.  Gr.  Cameron,  B.  D.  Wheeler,  H.  E.  Smith,  of 
Cincinnati  ;  W.  H.  Morgan,  of  ]^ashville,  Tenn.  ;  Geo.  W. 
Kecly,  Oxford,  Ohio ;  H.  J.  McKillop,  St.  Louis,  Mo. 


THE    MISSISSIPPI   VALLEY    DENTAL    SOCIETY 

Held  its  thirtieth  annual  session  March  3d,  4th  and  5th. 
There  was  a  very  full  attendance — larger  than  for  several 
years  before.  Quite  a  number  of  interesting  and  important 
subjects  were  j^resented  and  discussed.  Several  very  good 
papers  were  read,  which  will  appear  in  the  pages  of  the 
Eegister.  a  full  report  of  the  discussions  is  being  prepared 
for  publication.  New  methods  of  operating  and  modes  of 
practice  were  fully  considered,  and  many  new  and  valuable 
ideas  and  suggestions  were  put  forth. 

There  was  a  considerable  increase  in  the  membership. 
This  Society  undoubtedly  has  a  long  career  of  usefulness 
before  it  yet.     Long  may  it  live  and  work. 


THE 
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TREATMENT  OF   EXPOSED   PULPS;  AND  CRITI- 
CISM  OF   DISCUSSIONS   BEFORE  THE   OHIO 
.    STATE  DENTAL  SOCIETY^. 


BY  J.    S.    KING,    D.    D.    S.,  PITTSBURG,    PA. 


In  looking  over  the  January  number  of  your  interesting 
record,  I  was  much  interested  in  the  perusal  of  the  discus- 
sions that  took  place  on  Wednesday  afternoon,  December  3d, 
1874,  in  the  Ohio  State  Dental  Society,  during  its  late  session 
held  in  the  City  of  Columbus,  Ohio.  The  disscussions  I  refer 
to  were  based  upon  the  following  proposition:  "The  Pres- 
ervation of  the  Pulps  of  Teeth,"  subdivisions  as  follows:  "«. 
Systemic  conditions  modifying  treatment  and  influencing  its 
results." 

*'6.  The  least  injurious  and  yet  efljcient  agents  for  covering 
and  protecting  the  dental  pulp  and  likewise  promoting  the 
formation  of  secondary  dentine." 
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"c.  Causes  of  failure." 

In  the  remarks  that  followed  the  stateiiient  of  the  subject, 
with  its  interesting  Subdivisions,  I  was  much  interested. 
Also  I  was  much  amused  by  the  generalizations  indulged  in 
by  those  participating  in  the  discussions  that  took  place  on 
the  subje6l.  Dr.  C.  R.  Butler,  of  Cleveland,  in  his  opening 
remarks,  gave  expression  to  some  trite  thoughts  and  true 
sayings  associated  with  the  subject.  Also  Drs.  Watt,  Reh- 
winkel  and  Taft  foUowino^  Dr.  Butler  said  manv  thing^s  grood 
and  true.  Yet  at  times  during  the  discussion  each  one  seem- 
ed to  be  dancing  to  fancy  time  on  the  margins  of  the  outer 
circle,  which  they  seemed  to  have  drawn  around  the  subject 
under  discussion.  In  those  discussions,  but  little  was  evolved 
that  can  be  regarded  as  practical,  or  that  would  lead  the 
dental  profession  to  adopt  a  mode  of  practice  in  the  treat- 
ment of  exposed  teoth  pulps.  Beneficial,  alike  to  themselves 
and  to  their  patrons,  so  far  as  I  could  perceive,  there  was 
not  a  single  presentation  of  a  specific,  or  even  of  a  general 
mode  of  practice  in  pulp  treatment,  by  any  one  of  the  par- 
ties participating  in  the  discussions,  which  would  enable  the 
enquiring  dentist  to  take  a  step  forward  with  any  assurance 
of  success  in  the  all  important  operation  of  treating  and 
preserving  the  vitality  of  exposed  pulp  tissues.  Dr.  Butler 
aftirms  that,  "We  can  easily  conceive  of  systemic  conditions 
which  would  be  unfavorable  in  the  accomplishment  of  any' 
thing  like  satisfa(?tory  results."  This  I  admit  may  be  true.  Yet 
the  admission  or  admonition  need  not  carry  with  it  any  note 
of  alarm,  preventing  the  dental  practitioner  from  immediately 
proceeding  to  treat  and  cover  exposed  vital  pulp  tissue  of 
teeth  whenever  and  wheresoever  discovered. 

Dr.  Bu'ler,  in  the  course  of  his  remarks,  made  use  of  the  fol- 
lowing, "There  is  a  variety  of  modifying  phases  which  are  to 
be  admitted  and  considered.  In  some  cases  we  may  almost 
abuse  the  pulp  tissue,  and  yet  it  persistently  retains  its  vital- 
ity; cut  away  a  portion  of  it  and  even  apply  escharotics, 
as  is  the  mistaken  practice  of  some,  (and  I  have  known 
cases  where  arsenic  has  been  applied)  and  yet  the  pulp  has 
appeared   almost  entirely    unaflected-by   the  abuse.     On   the 
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Other  hand,  I  have  seen  cases  where  the  least  exposure  lias  been 
sullicient  to  destroy  the  pulp.  So  that  we  can  only  expert 
to  arrive  at  anything  like  an  intelligent  course  of  practice  to  be 
pursued,  by  a  careful  observation  of  the  strucSlure  of  tissues 
involved  also  it  is  an  abuse  of  the  pulp,  the  temperament 
and  organization  of  the  patient  to  govern  us  in  our  efforts  to 
restore  to  health  and  preserve  the  pulp."  The  thoughts  con- 
tained in  the  above  quotation  are  in  some  particulars  corre6t. 
But  in  the  use  and  application  made  of  them,  in  these  discus- 
sions on  the  subject  under  consideration,  they  are  in  many  par- 
ticulars incorrect.  By  means  of  the  peculiar  manner  of  their 
use  the  Doctor  seems  to  have  planted  around  his  "intelligent 
course  of  pra^lice"  a  formidable  hedge,  composed  as  he  seems 
to  think  of  very  refractory  materials,  such  as  "structure  of  tis- 
sues involved  the  temperament  and  organization  of  the  patient." 
These  real  or  fancied  conditions  of  our  patients,  be  they  phy- 
siological or  pathological,  are  worthy  of  our  observation;  but 
so  far  as  they  relate  to  the  subject  of  the  treatment  and  preser- 
vation of  the  vitality  of  exposed  pulp  tissue  of  teeth,  they  are 
matters  of  mere  secondary  consideration,  and  should  not 
for  a  moment  prevent  an  immediate  procedure  on  the  part 
of  the  dental  pra6titoner  to  cover  any  case  of  exposed  pulp 
tissue  placed  under  his  care.  Impliedly,  the  Do6tor  con- 
demns the  use  of  arsenic,  characterizing  its  use  as  an  ^buse 
of  the  pulp.  This  position  I  heartily  commend  to  the  con- 
sideration of  every  member  of  the  profession;  "cutting 
away  a  portion  of  the  pulp  and  even  applying  escharotics,"  he 
claims  "Is  the  mistaken  practice  of  some,"  and  is  an  abuse. 
The  cutting  I  admit  is  an  abuse  of  the  pulp;  it  is  also  an  abuse 
to  allow  it  exposed  even  for  a  moment,  yet  the  necessities  of 
the  case  will  some  times  compel  us  to  do  both.  In  our  text 
books,  the  classification  of  those  remedies  or  agents  called 
escharotics  may  be  some  what  arbitrary,  yet  in  the  main  they 
are  correct. 

But  in  discussing  the  subject  of  exposed  pulp  tissues  and  it-s 
treatment,  it  will  not  serve  the  best  interests  of  our  patrons 
nor  yet  of  science,  for  us  to  condemn  indiscriminately  the 
use  of  a  whole    family    of   medicines,    remedies   or    agents 
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as  a  band  of  nuisances  and  outlaws  simply  because  of  their 
classification  as  being  escharotics.  Were  we  to  call  the  given 
names  of  the  whole  family,  perhaps  we  might  justly  condemn 
their  use  in  the  treatment  of  exposed  pulp  tissue,  in  the  pro- 
portion of  ninety-nine  one-hundredths  of  the  whole,  yet  the 
remaining  one-hundredth  may  chance  to  be  all  that  we 
could  wish  for  in  the  accomplishment  of  our  purposes. 
If  a  general  fa6l  of  this  chara6ler  can  be  established  by  the 
experience  of  any  given  number  of  successful  and  reputable 
practitioners,  then  it  becomes  a  duty  to  investigate  by  individ- 
ual experiment  the  truth  or  falsity  of  such  statements.  In  all 
cases  of  exposed  vital  pulp  tissues  of  the  teeth,  it  is  correct 
practice  to  first  cover  the  point  of  exposure;  and  secondly, 
to  rightly  diagnose  and  treat  any  existing  pathological  systemic 
conditions.  This  I  conceive  to  be  the  ground  or  basis  on 
which  to  discuss  this  subject  of  the  treatment  of  exposed 
pulp  tissue,  utterly  ignoring  any  given  fancy  in  regard  to  in- 
dividual temperaments,  etc. 

Dr.  Watt,  in  his  remarks  upon  the  subject,  said,  "If  you 
find  only  slight  exposure  and  no  pain,  protect  the  pulp  from 
extraneous  matter  soon  as  possible."  On  my  basis  of  proce- 
dure we  protect  an  exposed  vital  pulp  from  extraneous  mat- 
ter in  all  cases  as  soon  as  possible,  whether  the  exposure  be 
great  or  slight,  whether  accompanied  with  inflammatory 
a6tion  or  pain,  or  without  pain;  and  if  the  right  materials  are 
properly  applied,  all  will  do  well,  as  in  the  case  of  the 
surgeon  when  caring  for  an  ordinary  wound.  Dr.  Taft's  re- 
marks on  the  subject  seemed  to  be  in  unison  with  those  pie- 
ceeding.  If  the  Do6tor  had  been  discussing  the  propriety 
and  absolute  necessity  of  a  medico-dental  education,  his  re- 
marks would  have  been  equally  applicable  and  practical. 
He  talks  well  without  giving  any  data  in  regard  to  either  a 
specific  or  general  mode  of  treatment  which  would  most 
likely  be  successful  in  any  given  case.  He  passes  back  and 
forth  in  the  same  groove  marked  out  by  those  preceeding 
him  in  the  discussion  of  the  subje(5t.  He  says,  "To  study  as 
Dr.  Watt  has  said,  conditions  and  temperament,  and  endeav- 
or to  learn  all  about  the  peculiarities  of  the  case,  and  what 
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the  requirements  are,  and  then  perform  3'our  operati3n  in 
conformity  with  those  requirements,  constitutes  the  elements 
of  success."  These  remarks  of  the  Do6lor  just  quoted,  in 
some  particulars,  are  undoubtedly  true;  but  they  are  blinding 
counsel  in  the  way  they  are  given.  They  are  simply  learn- 
ed phrases  containing  many  of  the  elements  of  truth,  but 
built  upon  a  false  basis,  as  may  be  seen  in  the  following 
quotations  from  his  subsequent  remarks  on  the  subje6l: 
"You  hear  many  say,  I  treated  a  pulp  so  and  so,  without 
even  reference  to  conditions,  you  may  rest  assured  that  he 
who  talks  on  that  wise  does  not  recognize  conditions,  he  has 
settled  in  a  groove,  and  he  ru;is  back  and  forth  continually, 
never  leaving  it,  he  gives  his  mode  of  treatment  by  succes- 
sive steps,  without  making  reference  to  systemic  or  local 
condition,  thus  indicating  that  he  fails  to  recognise  them,  I 
predict  that  his  operations  will  eventuate  in  failure  nine  cases 
out  of  ten. 

These  remarks  just  quoted  may  pass  current  as  society 
discourse  or  as  associational  homily,  but  in  their  relations  to 
the  subje^l:  under  consideration  they  will  not  answer  for 
practical  uses.  Simply  because  they  lead  the  dental  practi- 
tioner into  the  error  of  taking  first  cognizance  of  systemic  and 
local  conditions,  and  treating  the  same,  before  proceeding  to 
cover  and  thereby  protect  the  exposed  pulp  tissue  of  teeth. 
If  the  form  of  the  Doctor's  argument  had  been  to  first  cover 
the  exposed  pulp,  and  then  treat  systemic  and  local  condi- 
tions, not  even  a  single  individual  in  the  profession  could  justly 
interpose  any  objection  to  his  position.  Ashe  then  would  be 
in  harmony  with  all  the  fa6ls  and  requirements  associated 
with  and  pertaining  to  the  important  operation  of  treating 
exposed  pulp  tissue  and  thereby  preserving  the  vitality  of 
the  pulp,  providing  that  he  accompanied  the  proposition 
with  a  detail  of  the  materials  or  agents  used,  and  the  man- 
ner of  their  use.  If  Do6tor  Taft  pursues  a  mode,  method  or 
manner  of  treating  exposed  pulps,  wherein  he  is  successful 
in  three  or  four  cases  in  five,  excluding  the  average  condi- 
tion of  exposed  pulps  and  of  patients  that  usually  call  for  the 
services  of  the  dental  pracSlitioner;  why  not  detail  his  man- 
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ner  of  proceeding?  Perhaps  his  reply  to  this  proposition  can 
be  discovered  a  httle  further  on  in  the  course  of  his  re- 
marks, where  he  seems  to  have  evaded  giving  a  direct  an- 
swer to  a  question  he  so  adroitly  places  in  the  mouths  of  his 
auditors,  whose  professional  attainments  and  average  intelli- 
gence has  opened  the  way  for  them  to  a  membership  in  the 
Ohio  State  Dental  Society.  The  Doctor  has  just  been  urging 
the  necessity  of  an  honest  endeavor  on  the  part  of  the  dentist, 
to  change  all  the  unfavorable  conditions  to  a  more  favorable 
state  when  suddenly  he  placed  his  audience  in  the  attitude  of 
asking  the  following  question:  "What  can  I  do.^"  Theanswer 
thereto  comes  from  himself  in  the  following  words:  "We 
can  not  have  a  course  of  ledtures  three  or  six  months  long 
to  discuss  the  principles  involved."  I  will  accept  this  as  his 
reply  to  the  above  proposition,  yet  I  can  not  think  the  labor 
of  three  or  six  months  was  necessary  on  that  occasion  to  so 
enlighten  and  instruct  his  auditors,  (and  others  of  equal 
ability  and  position)  to  that  extent  which  would  enable  any 
one  of  them  to  successfully  accomplish  the  simple  yet  in- 
valuable operation  of  successfully  covering  exposed  pulp 
tissue  of  human  teeth,  and  thereby  preserving  the  vitality  of 
the  same.  Thus  the  Do6lor  flees  from  a  satisfactory  and 
practical  response  to  his  own  interrogation,  and  continues 
his  remarks  in  an  endeavor  to  answer  the  following  query: 
"Now  what  are  some  of  the  conditions  which  would 
modify  treatment  of  the  pulp?"  In  answer  to  this  query 
the  Do6tor  presents  the  following  supposed  systemic  con- 
ditions, "Suppose  then  blood  is  in  an  impoverished  con- 
dition." "Is  deficient  in  some  important  and  indispensable 
constituent,  perhaps  the  patient  is  anaemic,  or  there  is  a 
deficiency  of  fibrin,  or  red  or  white  corpuscles  of  the  blood," 
or  "The  corpuscles  may  be  defec^tive  and  so  be  unable  toper- 
form  their  proper  functions,"  and  in  addition  to  these  varied 
pathological  systemic  conditions,  he  enumerates  others  where 
insidious  poisons  at  work,  instancing  "malarial  poisons" 
sa3'ing  to  his  audience  the  following:  "If  you  were  going 
to  sele6t  cases  for  treatment,  you  certainly  would  avoid 
those  which  you  know  were  charged  with  malaria"     Now 
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any  one  or  all  of  these  enumerated  pathological  systemic  con- 
ditions may  possibly  seem  to  be  insuperable  barriers  to 
to  immediate  success  in  the  treatment  of  exposed  pulp 
tissue,  so  far  as  Do6lcr  Taft's  experience  and  that  of  the 
Ohio  State  Dental  Society  is  concerned;  but  with  those 
whose  experiences  prove  the  error  of  the  position  conten- 
ded for  in  these  discussions,  these  supposed  unfavorable  sys- 
temic conditions,  either  separately  or  collectively,  would  not 
in  any  degree  prevent  them  from  immediately  proceeding 
to  cover  exposed  pulp  tissue  of  teeth  when  placed  under 
their  care,  any  more  than  the  same  conditions  would  prevent 
the  operative  surgeon  from  immediately  proceeding  to  close 
an  ordinary  flesh  wound  or  incision  in  the  persons  of  the 
same  class  of  patients.  This  being  accomplished,  they  will 
as  a  secondary  consideration,  then  proceed  to  give  attention 
to  and  treat  unfavorable  systemic  conditions,  or  which  is 
more  proper,  refer  the  case  to  the  family  physician. 

Dr.  Rehwinkel  remarks  on  the  subjed;  under  consideration 
were  as  general  and  vague  in  their  tone  as  were  those  of 
Drs.  Butler,  Watt  and  Taft.  In  so  far  as  they  related  to  "the 
least  injurious  and  yet  efficient  agents  for  covering  and  pro- 
tecting the  dental  pulp." 

The  Do6tor  sets  out  in  his  remarks  by  yielding  a  hearty 
concurrence  to  the  remarks  of  Dr.  Watt  and  then  pursues- the 
same  general  tone  of  argument.  When  speaking  of  mere 
exposure  of  the  pulp  he  says:  "If  the  pulp  therefore  is  acci- 
dentally wounded,  so  far  from  feeling  discouraged  as  to  the 
final  result  of  an  attempt  to  save  it,  it  would  not  disturb  me 
in  the  least."  This  is  a  noble  phm^e;  this  language  has  in  it 
the  right  ring,  it  is  good  do6trinl,  but  why  does  the  do6tor 
follow  these  words  with  the  following  phrase:  "I  would  be 
very  careful  however  what  agents  I  employed."  And  then 
so  persistently  refrain  from  even  naming  the  "agents"  he 
would  "employ"  under  any  given  or  supposed  systemic  con- 
ditions. Again  he  says,  "I  should  think  it  perfect  folly  to  put 
creosote  upon  a  pulp  which  is  in  a  health}^  condition,  Why.^ 
Because  it  is  an  escharotic."  Does  the  Do6tor  in  the  use  of  the 
above  language  mean  to  say  that  he  would  put  creosote  upon 


196  DENTAL    REGISTER 

an  unhealthy  pulp,  if  so,  the  force  of  such  an  argument 
would  be  that  an  unhealthy  pulp  is  better  able  to  bear  the 
action  of  that  escharotic,  than  is  a  healthy  pulp,  such  an  argu- 
ment being  fallacious,  therefore,  I  will  presume  that  he  entirely 
ignores  the  use  of  creosote  in  pulp  treatment;  but  can  this 
be?  For  he  says  in  another  place  "We  would  not  think  of 
using  creosote  in  its  full  strength  upon  an  ordinary  wound 
in  order  to  induce  it  to  heal  by  first  intention  we  might  use 
it  diluted  to  sponge  out  the  wound."  This  last  argument 
is  that  creosote  diluted,  is  an  agent  that  will  promote  or 
induce  healing  by  first  intention  in  an  ordinary  wound.  If 
this  be  true,  why  will  it  not  induce  healing  by  first  intention 
in  the  case  of  an  ordinary  wound  in  healthy  pulp  tissue? 
Again,  the  Do6tor  says,  "We  should  employ  the  simplest 
treatment  and  mildest  remedies"  giving  his  reasons  for  so 
doing  in  the  following  language:  "Because  in  the  very  ele- 
ments of  the  blood  we  have  recuperative  power."  In  all 
candor  I  would  ask  what  is  "the  simplest  treatment"  and 
what  "the  mildest  remedy?"  Why  not  name  some  of  them 
and  the  manner  of  their  use  with  a  statement  of  the  systemic 
conditions  indicating  their  use?  I  admit  that  the  Do6tor  has 
doubtingly  expressed  the  thought  that  "La6to-phosphate  of 
lime  is  of  value  in  simple  and  uncomplicated  cases."  As  this 
agent  has  been  used  only  about  one  year  in  this  relation,  the 
Do(5lor  therefore  seems  to  be  somewhat  chary  in  his  semi-en- 
dorsement of  the  same.  One  of  the  remarkable  things  (as  repor- 
ted in  the  Register)  to  which  the  dodor  gave  utterance 
was  the  following:  "If  you  want  to  go  further  and  assist  the 
formation  of  secondary  d^tine  we  may  employ  escharoties." 
I  ask  what  escharoties  will  \\ssist  in  the  formation  of  sec- 
ondary dentine?  Why  are  they  not  given  by  their  appro- 
priate names  so  that  there  need  not  be  any  possibility  of  mis- 
take? Dr.  Watt,  in  his  remarks,  stated  that  "some  lime  ago" 
he  had  "a  young  lady"  patient,  "The  perfect  pidure  of  health, 
which  circumstance  he  thought  was  favorable  to  an  attempt 
to  save  the  pulp."  Good  health  in  this  case  was  certainly 
the  young  lady's  good  fortune,  as  well  as  for  the  life  of  her 
tooth.     However,  the  Doctor  capped  the  pulp  "with  a  shav- 
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ing  of  Hill's  stopping."  Which  subsequently  he  removed. 
When,  lo!  "There  was  a  little  button  of  secondary  dentine 
protecting  the  pulp."  In  this  case,  the  Do6tor  was  frank 
enough  to  state  what  agent  he  used  in  capping  the  pulp. 
He  did  not  claim  however  that  Hill's  stopping  would  assist 
in  the  formation  of  secondary  dentine.  Nor  did  he  claim 
superiority  for  it  over  other  agents  in  aiding  and  promoting 
the  formation!  of  secondary  dentine.  He  seems  only  to  have 
related  simply  an  incident  occuring  in  the  course  of  his  prac- 
tice. Yet  in  this  lone  incident  was  concentrated,  seemingly, 
the  very  acme  of  the  Do(?tors  wishes,  a  deposit  of  second- 
ary |lentine  over  the  former  exposed  pulp.  The  argument 
seems  to  be,  that  unless  the  pulp  becomes  protected  by 
secondary  dentine,  it  cannot  be  saved.  However,  this  par- 
ticular case  of  Dr.  Watt  was  certainly  very  remarkable, 
especially  so,  when  we  consider  the  youth  and  the  certified 
good  health,  or  systemic  conditions  of  the  pajiient.  If  in 
the  stead  of  good  health,  the  Doctor's  patient  had  been  the 
victim  of  exsanguinity  or  had  been  suffering  from  the  effecfls  of 
acute  inflammatory  rheumatism  or  of  complicated  neuralgic 
alTeClions,  in  which  cases,  the  deposit  of  secondary  den- 
tine is  a  thing  of  common  occurrence  in  the  form  of  hyper- 
trophy or  of  exostosis  upon  the  peripheral  surfaces  of  roots 
of  teeth,  and  sometimes  in  the  form  of  nodules  adhering  to 
the  inner  walls  of  the  pulp  chamber,  where  it  is  considered  to 
be,  and  is  truly  a  pathological  result.  Therefore  in  this  par- 
ticular case,  where  it  was  most  unlikely  to  occur,  it  was 
certainly  somewhat  anomolus,  and  worthy  the  notice  and 
attention  the  Do6lor  gave  it.  Now  if  secondary  dentine  is 
a  good  thing  in  those  points  or  localities  where  it  may  be  use- 
ful, and  if  there  are  any  known  escharotics  as  intimated  by  Dr. 
Rehwinkel,  that  will  assist  in  the  formation  thereof,  why 
did  not  the  Do6lor  in  consideration  of  his  professional  rela- 
tions distinctly  name  them,  and  set  forth  the  proper  method 
of  their  use,  with  an  account  or  statement  of  the  local  or 
systemic  conditions  indicating  the  propriety  of  their  use. 

Dr.  Butler  says,  that  the  use  of  escharotics,  "is  the  mis- 
taken  pradlice   of    some."     There    was    evidently   in    some 
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points  a  cDnfli6t  of  opinion  among  the  savants.  Whilst  the 
others  (the  majority  perhaps)  tliey  seemed  to  harmonize 
wonderfully. 

Dr.  Rehwinkel,  near  the  close  of  his  remarks,  said  that: 
"The  great  secret  of  success  is  not  to  overdo."  Also  lie  says 
that,  "the  causes  of  failure  can  be  summed  up  as  follows: 
want  of  skill  in  manipulation,  want  of  judgment  in  select- 
ing remedies,  etc.,  and  above  all  in  doing  to  much."  There 
is  but  a  little  doubt  but  that  the  failure  to  do,  as  well  as  that 
of  overdoing  will  often  result  in  disaster,  so  far  as  I  can 
perceive,  judging  as  I  do  from  the  Register's  report  of  the 
discussions  occurring  in  the  Ohio  State  Dental  Society,  the 
success  attained  by  the  society  in  the  discussion  of  the  sub- 
je6l  was  in  but  one  direction;  the  extreme  necessity  of  a 
medical  education  in  order  to  be  qualified  or  enabled  to  prop- 
erly and  successfully  treat  exposed  pulp  tissue  of  the  teeth. 
Their  failure  consisted  in  doing  too  little^in  the  way  of  pointing 
out  the  remedies  or  agents  that  should  be  used  in  the  pulp  treat- 
ment and  the  manner  of  their  use,  whether  used  in  accordance 
with  given  systemic  conditions,  or  regardless  of  such  condi- 
tions I  ask  did  they  not  fail  in  the  discharge  of  their  duties 
to  the  public  at  large  (inasmuch  as  the  Ohio  State  Dental 
Society  is  one  of  the  acknowledged  lights  in  the  profession 
in  said  state)  in  not  commending  or  indicating  in  any  manner 
a  method  or  system  of  treatment,  that  would  promise  even  a 
degree  of  success  in  the  hands  of  any  one  poss-essed  of  aver- 
age skill  and  attainments  professionally  considered.^  Ex- 
cepting only  their  laudations  of  qualifications  and  endowments 
to  be  derived  from  a  medical  education.  But  in  this  instance, 
even  this  qualification  has  signally  failed  to  enlighten  us  on 
the  best  or  "The  least  injurious  and  yet  efficient  agents  for 
covering  and  prote(5ling  the  dental  pulp." 

My  position  on  the  subject  of  pulp  treatment  has  been 
quite  plainly  indicated  in  the  foregoing  pages  of  this  paper. 
As  plainly  as  I  can  do  so,  I  will  now  proceed  to  state  my 
system  of  treating  exposed  pulp  tissue,  and  the  remedies  or 
agents  I  use.  In  all  cases  of  exposed  pulps  placed  under 
my  care,  I  immediately  proceed  to  cleanse  the  cavity  con- 
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tainlng  the  exposure  as  thoroughly  as  though  I  were  at  once 
to  proceed  and  fill  the  same  with  gold.  This  done,  I  then 
proceed  to  cover  the  pulp  immediatel}',  without  regard  to 
constitutional  idiosyncrasies  or  tendencies  or  peculiarities 
of  temperament  or  of  any  general  unfavorable  systemic 
conditions  nor  do  my  "operations  eventuate  in  failure  nine 
cases  out  of  ten."  The  "efficient  agents"  I  make  use  of  are 
creosote,  oxide  of  zine  and  liquid  chloride  of  zinc.  The 
manner  of  their  use  is  as  follows:  Upon  a  glass  or  porcelain 
slab,  place  a  small  parcel  of  oxide  of  zinc  mix  the  same  to 
consistency  of  a  stiff'  paste  by  adding  to  it  creosote  with 
this  paste  lightly  cover  the  exposed  pulp.  It  is  absolutely  nec- 
essary that  the  entire  exposure  be  covered  with  the  creo- 
sote paste,  and  that  this  covering  extend  some  little  distance 
past  the  borders  of  the  orifice  of  exposure,  this  covering  now 
being  in  place  an»d  not  allowed  to  spread  out  over  the  side 
walls  of  the  cavity,  but  stricSlly  confined  to  its  proper  limit, 
is  now  ready  for  the  second  or  outer  covering.  I  then  pro- 
ceed to  mix  (upon  the  same  or  separate  slab)  to  the  consis- 
tency of  a  soft  paste  oxide  of  zinc  with  liquid  chloride  of 
zinc  (this  is  commonly  called  oxychloride  of  zinc)  as  quick- 
ly as  possible,  I  place  this  second  mixture  in  the  cavity, 
being  careful  not  to  displace  my  first  covering,  thus  I  fill  the 
cavity  to  the  desired  fullness.  If  the  exposure  has  been  un- 
accompanied with  pain,  I  proceed  immediately  to  cut 
away  sufficient  of  the  outer  covering  of  oxychloride  to  en- 
able me  at  once  to  proceed  to  insert  thereon  a  good  gold 
filling.  But  if  the  pulp  has  been  largely  exposed  or  has 
been  painful.  I  dismiss  my  patient  for  ten  days  or  longer, 
and  subsequently  finish  the  operation  with  gold.  Occasion- 
ally in  the  more  aggravated  cases  of  exposure  it  becomes 
necessary  to  remove  the  covering  and  renew  the  same  on 
account  of  unsubdued  inflammatory  a6lion  in  the  pulp  tissue, 
or  on  account  of  failure  in  not  properly  covering  the  pulp 
this  I  am  pleased  to  say  is  of  rare  occurrence.  Occasionally, 
a  pulp  may  be  covered  at  a  point  in  time  or  in  its  condition 
where  the  vital  forces  have  just  ceased  their  normal  a6lion, 
or  in  other  words  just  at  that  point  where  vitality  becomes 
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extinct.  If  so,  trouble  will  inevitably  follow  such  a  condi- 
tion, this  system  of  treatment  has  been  remarkably  success- 
ful in  my  practice,  and  equally  as  successful  in  the  practice 
of  others,  to  whom  1  have  communicated  my  method  of 
treatment. 

My  paper  has  already  doubled  the  limit  I  had  in  comtem- 
plation  when  I  took  up  my  pen  to  write  this  article,  yet  I 
felt  that  justice  requires  that  I  give  in  this  article  a  synopsis  of 
a  report  handed  me  some  ten  days  ago  by  my  friend  and  co- 
laborer  in  the  profession,  W.  F.  Fundenberg,  M.  D.,  for  many 
years  a  practicing  dentist  in  this  city,  and  brother-in-law  to 
the  late  S.  P.  Hulihen,  M.  D.,  of  Wheeling,  W.  Va.  Two 
years  and  four  months  ago  I  communicated  to  Dr.  Fun- 
denberg my  method  of  treating  pulp  exposures,  requesting 
him  to  try  some  experiments  in  my  method  of  treatment, 
and  to  keep  a  just  and  true  record  of  the  cases  he  might 
treat,  so  far  as  he  could  asertain  the  fa6ts  in  relation  thereto; 
this  he  claims  to  have  done,  and  the  following  is  a  synopsis 
of  his  report: 

Whole  number  of  pulp  exposures  covered  in  a  period  of 
two  years  and  three  months — one  hundred  and  three.  Those 
that  were  known  to  be  successful  up  to  February  ist,  1S75, 
were  seventy-one.  Those  not  known  and  from  whom  a 
report  was  not  received  twenty-six,  those  that  were  known 
to  be  failures  were  six,  three  of  these  six  failures  occurred 
in  the  first  six  cases  treated  by  Dr.  Fundenberg. 

This  report  of  the  experience  of  Dr.  Fundenberg  in  my 
mode  of  treatment  is  certainly  encouraging.  It  is  not  an 
isolated  experience;  there  are  others  pursuing  the  same 
system  of  treatment  who  are  equally  successful,  all  of  whom 
are  regardless  of  constitutional  idiosyncrasies,  or  of  real  or 
fancied  differences  or  peculiarities  in  temperament  and  or- 
ganization of  systemic  conditions,  except  only  as  matters  of 
secondary  consideration,  to  be  properly  cared  for  when  the 
first  duties  of  the  dentist  have  been  attended  to  and  properly 
performed. 
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ALVEOLAR    ABSCESS.— TREATMENT 
WITH  CARVACROL. 


BY    H.    L.    SAGE,    D.    D.    S. 


Ill  my  report  on  Dental  Therapeutics,  published  in  the 
Transactions  of  the  American  Dental  Association,  I  intro- 
duced some  statements  in  regaid  to  cases  of  alveolar  abscess 
in  which  carvacrol  alone  was  employed  in  their  treatment 
with  success.  I  wish  now  to  report  several  cases  in  addition, 
and  at  some  leisure  moment  may  refer,  by  some  cases  in  prac- 
tice, to  its  virtues  in  other  directions. 

Mr.  J.  C,  age  about  sixty,  sanguine  temperament;  called 
Nov.  1 2th,  1873,  with  a  large  swelling  over  the  right  first  su- 
perior bicuspid. 

This  tooth  was  worn  down  by  a  pipe  stem,  and  the  pulp 
finally  died  in  consequence,  though  the  irritation  produced 
by  the  abrasion  had  kept  it  sealed  up  by  a  deposit  of  secon- 
dary dentine. 

First  step:  lanced  the  gum  and  emptied  the  swelling  of 
pus.  Next,  opened  and  cleansed  the  pulp  cavity,  which  .was 
not  so  large  as  in  softer  teeth,  this  tooth  being  of  the  hard 
dense,  yellow  kind.  Pumped  carvacrol  into  the  root,  but  it 
failed  to  appear  through  the  gum.  Drilled  through  the  alve- 
olus w^ithout  difficulty  and  with  scarcely  any  pain,  striking  the 
apex  of  the  roo?^. 

Carried  carvacroled  silk  (silk  saturated  with  carvacrol) 
through  the  opening  in  the  gum  and  alveolus  into  the  abscess, 
leaving  the  end  protruding,  with  instructions  to  the  patient 
to  remove  it  before  morning  if  much  swelling  followed.  (He 
pulled  out  the  silk  on  the  following  day.)  Filled  the  root 
temporarily  with  carvacroled  floss  silk.  The  carvacrol  caused 
no  smarting  or  burning  sensation  in  this  case,  probably  on 
account  of  the  presence  of  much  pus  on  the  secreting  surface 
of  the  abscess.  (?)  After  an  interval  of  two  days  Mr.  C. 
May -2 
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again  appeared.       Some   pus    present,  but  swelling  reduced. 
Injected  carvacrol  into  the  abscess  through  the  fistula. 

May  2d,  1S73,  saw  the  case  for  the  first  time  since  making 
the  last  application.  Found  the  gum  over  the  tooth  hard  and 
perfe(5lly  healthy,  the  fistula  closed,  and  everything  indicating 
the  entire  removal  of  the  disease.  The  parts  have  been  en- 
tirely comfortable  ever  since. 

W.  S.  H.,  a  young  man  of  bilious  temperament,  called  May 
5,  1873,  with  the  right  superior  lateral  incisor  dead.  Removed 
pulp  and  cleansed  the  root.  Pumped  in  carvacrol;  no  sensa- 
tion. This  indicated  that  the  medicines  did  not  pass  through 
the  nerve  canal  into  the  socket,  though  not  positive  proof,  as 
the  treatment  of  some  recent  cases  has  shown.  Saturated 
floss  silk  with  carvacrol  and  filled  the  root  therewith,  closing 
the  crown  cavity  w^ith  oxychloride  of  zinc.  No  trouble  occur- 
red. After  ten  days,  removed  the  temporary  filling  and  filled 
the  root  and  crown  cavity  with  gold. 
May  15th:  Mr.  H.  again  called. 

Left  superior  lateral  incisor,  dead  and  ofl^ensive.  Drilled 
into  the  palatine  surface,  removed  decomposed  portions  of 
pulp,  and  pumped  in  carvacrol,  which  was  followed  by 
the  burning,  peppery  sensation  in  the  socket,  at  the  end  of  the 
root.  There  had  been  no  pulp  exposure  in  this  tooth,  to  cause 
death,  though  just  previously,  the  pulp  then  being  dead,  I  had 
filled  a  cavity  in  the  anterior  proximal  surface.  Filled  pulp 
cavity  with  carvacroled  floss  silk,  and  the  orifice  with  oxy- 
chloride. 

In  three  days  the  patient  came  in  with  face  swollen  over  the 
tootli.  Lanced  the  gum  at  the  apex  of  the  root  and  drilled 
through  the  alveolus  striking  the  root.  Not  being  able  to 
proceed  with  the  treatment,  on  account  of  the  hemorrhage, 
placed  a  cotton  pellet  saturated  with  tin6l.  iodine  in  the  orifice 
of  the  fistula,  to  keep  it  from  closing,  but  he  removed  it  in  the 
course  of  an  hour. 

Next  day  the  swelling  having  increased,  prescribed  a  dress- 
ing of  cold  water,  stimulated  with  alcohol,  vinum  opii  or 
brandy.  Under  this  treatment  the  inflammation  rapidly  sub- 
sided.     Then  treated  the  abscess  with  carvacrol  until  a  cure 
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was  affeded.  Subsequently  filled  the  root  and  crown  cavity 
with  gold. 

A.  S.  T.,  lawyer,  age  about  fifty.  Tooth,  left  first  superior 
bicuspid,  abscessed,  with  fistula  in  the  gum,  discharging  thick, 
cheesy,  curd -like  pus. 

Chronic  case;  two  roots.  Treated  by  pumping  carvacrol 
through  the  buccal  root,  which  appeared  through  the  fistula^ 
causing  a  very  severe  burning  sensation  in  the  socket  and 
flushing  the  face. 

This  treatment  was  given  May  I3,  1873,  and  the  root  and 
crown  temporarily  filled  as  in  the  cases  before  cited.  Proba- 
bly it  was  repeated  at  a  subsequent  sitting. 

February  17,  1S74,  the  temporary  filling  was  removed  and 
gold  substituted.  The  fistula  was  found  to  be  closed  by  hard 
cicatricial  tissue  and  the  parts  healthy. 

Mrs.  S.  G.,  middle  aged  lady,  in  good  condition  called 
February  4,  1874.  Tooth,  left  2d  superior  bicuspid,  with  a 
root  filling  of  cotton  and  a  crown  filling  of  Hill's  stoj^ping. 

Soreness  over  the  root  at  the  apex;  no  fistula.  Cleaned  out 
the  root  and  pumped  in  carvacrol  which  did  not  seem  to  pass 
through  the  apicial  foramen.  Filled  temporarily  as  in  the 
cases  before  repeated,  saturating  the  silk  with  carvacrol. 
When  the  patient  again  appeared  (at  her  convenience)  the 
soreness  was  but  slight. 

Repeated  the  treatment  two  or  three  times  according  to 
convenience,  when  the  tooth  was  ready  for  the  reception  of 
a  permanent  filling. 

The  foregoing  cases,  from  among  others,  are  cited  not  be- 
cause they  joresent  phases  different  from  those  which  ordina- 
rily appear,  but  to  show  that  carvacrol  has  been  and  may 
be  made  eff'ecSlual  in  the  treatment  of  alveolar  abscess. 

More  than  two  j^ears  since,  the  writer  successfully  emj^lov- 
ed  this  agent  in  the  treatment  of  a  chronic  case  of  seventeen 
years  standing,  and  was  probably  the  first  to  pracftically  dem- 
onstrate its  value  in  this  dire^ion.  Other  agents,  doubtless, 
may  be  and  are  more  suitable  in  certain  cases.  I  make  use  of 
them  when  the  indications  warrant. 

Carvacrol,  being    possessed  of   mild   caustic  or    escharotic 
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properties,  may  be  less  rapid  in  changing  a  pus  secreting  to 
a  "plasm  producing"  surface,  than  in  cases  where  more  caustic 
agents  are  required;  at  the  same  time  it  is  less  irritating  and 
therefore  may  be  safer,  from  the  fa6l  that  the  danger  from 
over  medication  is  less  imminent.  Indeed  it  seems  many  times 
to  reduce  inflammation. 

Carvacrol  may  be  more  potent  in  some  other  dire(5lions 
than  in  the  treatment  of  alveolar  abscess;  for  instance,  as  a 
sedative  to  exposed  pulps,  as  an  obtunder  of  sensitive  dentin  e 
for  which  it  is  pre-eminently  adapted,  and  stands  without  an 
equal.  It  will  penetrate  sound  dentine  almost  immediately,  as 
is  evidenced  by  the  fa6t  that  it  will  often  remove  the  sensitive- 
ness from  the  abraded  surfaces  of  teeth  in  from  one  to  two 
minutes,  whether  the  abrasion  is  spontaneous  or  mechanical 
— a  statement  admitting  of  positive  proof.  But  it  is  not  in- 
tended to  enlarge  upon  these  points  at  present. 


MALLETING. 


BY    H.    V.    KAGEY,    DENTIST,    ARCOLA,    ILL. 


"  Be  not  the  first,  by  whom  the  new  is  tried ; 
Not  the  last,  to  lay  the  old  aside." 

*'Over  malleting  is  one  of  the  evils  of  the  practice  of  the 
day,"  Dental  Cosmos,  No.l  vol  xvii.  page  54.  Here  is  the  ring 
of  a  characteristic  tone,  which  seems  to  be  cropping  out,  more 
or  less,  in  all  our  recent  conventions.  We  welcome  it  as  the 
harbinger  of  more  matured  and  conservative  thought.  It  wins 
the  appellation  of  heroic — when  weak,  timorous  humanity,  can 
stand  up  on  her  own  individuality  and  declare  her  conscientious 
scruples!  What  craven,  tongue-tied  slaves  we  are  to  public 
opinion.  As  a  lamb  before  the  shearer,  so  are  we  before  the  pop- 
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iilar  party.  Four  years  ago,  had  Dr.  Mowbray  made  his  state- 
ment, he  would  not  have  subjected  his  gold  pellets  to  severe 
malleting,  but  he  would  have  subjected  his  golden  reputation 
to  the  loud  sounding  knocks  of  anathematized  plugger — the 
tidal  i^arty.  Further,  he  says,  "no  more  two  hundred  and  sev- 
enty or  three  hundred  and  eighty  blows  of  mallet  on  a  pellet 
of  gold  in  my  practice — believe  one  hundred  blows  will  greatly 
injure  if  not  altosjether  destroy  its  cohesiveness."  ISTow,  it  is 
my  opinion  that  even  fifty  strokes  on  a  medium  pellet  will  great- 
ly impair  its  molecular  affection. 

Three  hundred  and  eighty!  Ye  gods!  With  an  automatic 
alone,  will  knock  in  the  feathers  of  the  American  bird  on  a 
gold  coin,  and  leave  him  shapeless  as  the  man  in  the  moon. 
We  may  pound  gold  till  our  hair  is  silvered  over,  we  cannot 
make  the  density  greater  than  cast  gold.  But  we  can,  in  less 
time  than  it  takes  to  tell  it,  produce  such  a  molecular  effect  by 
our  constant,  "knocking  knocking"  as  to  leave  it  stiff  and  rigid. 
With  large  sized  foil  tweezers  take  up  a  pellet — I  care  not 
the  No.  from  6  to  240 — even  a  piece  of  soft  plate, — and  observe 
what  little  force  is  required  to  squeeze  its  sides  into  perfect 
contact.  After  this  perfect  contact  has  been  made,  all  further 
pressure  in  the  same  direction  is  simply  to  change  its  form,  but 
not  its  density.  How  often  on  the  page  of  dental  literature 
has  this  would  be  fact  of  importance  stared  us  in  the  face? 

"No  filling  can  be  perfectly  condensed  by  hand  pressure, 
etc."  Now  I  don't  say  this  enunciation  is  a  lie;  I  think  it's  sim- 
ply a  fungus,  attending  those  hot  spurred  efforts  to  float  on  the 
wave  of  tbe  eccentrical  current — "only  that,  and  nothing  more.'' 
So  far  as  the  required  density  is  concerned,  any  gold  filling  can 
be  amply  accomplished  by  hand  pressure.  But  in  very  many 
cases  I  prefer  the  auto-mallet,  because  it  is  easier  on  me;  and 
for  the  same  reason,  I  know  good  operaters,  who  prefer  the 
steel  and  lead  mallet.  My  lead  mallet  has  often  led  to  golden 
results;  but  now  lies  down  with  its  laurel  crown,  and  my  feel- 
ings are,"  disturb  him  not,  but  let  him  rest."  Good  operators 
use  it,  and  good  operations  are  performed  with  it;  but  why  use 
that  -which  necessitates  the  presence  of  a  second  party  when 
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a  little  silver  dressed  automatic  mallet  will  answer  in  place? 
When  the  epidemic  of  heavy  foils  and  heavy  mallets  raged  I 
was  told  by  a  friend,  a  gentleman  and  a  scientific  operator,  that 
unless  I  used  these  articles,  my  operations  could  never  compete 
wdth  perfect  work.  Each  year  I  find  myself  gravitating  nearer 
the  conviction,  that  he  was  mistaken.  Some  times,  I  am  inclined 
to  think  there  would  have  been  more  truth  if  the  oppesite  had 
been  spoken. 

Now  I  put  it  to  you  my  respected  co-laborers  for  good,  have 
your  observations  not  been  as  mine?  I  have  found  in  the  en- 
amel around  many  beautiful  fillings  made  with  the  mallet,  frac- 
tures which,  I  am  pained  to  say,  were  the  result  of  malleting. 
These  observations  were  from  my  own  work,  as  well,  as  from 
that  of  others.  (I,  thus,court  the  good  of  my  soul  by  free  con- 
fession.) IS'or  do  I  believe  this  was  always  done  by  "over  mallet- 
ing." We  all  agree  that  a  good  filling  must  necessarily  be  up 
close  against  the  walls.  If  the  depth  of  all  cavities  proceeded 
at  right  angles  to  the  orifice,  and  the  walls  of  the  same  were 
parallel,  we  might  never  endanger  tooth  substance  by  mallet 
strokes;  but  we  don't  find  cavities  this  way  often;  and,  it  is 
here,  I  apprehend,  where  the  mischief  is.  In  our  laudable 
efforts  to  reach  the  varied  concave  walls  in  building  up  close, 
the  point  strikes  against  the  wall  and  a  fracture  is  the  result. 

But  says  one,"you  should  not  let  the  point  touch  the  tooth 
wall  when  it  receives  the  mallet  stroke."  A  reply  is  echoed 
from  my  pen — in  many  cavities  of  a  complex,  concave,  poste- 
rior decay,  you  cannot  help  it.  But  in  like  cavities;  without 
the  mallet,  you  can,  gently,  let  the  point  slide  down  against 
the  wall  till  it  reaches  the  gold  and  then  give  it  a  force  amply 
sufficient  for  perfect  union,  and  at  the  same  time  far  less  con- 
centrated for  fracture. 

A  mason  resting  his  chisel  against  a  nodule  of  marble,  with 
all  his  available  force,  cannot  effect  it  in  the  least;  but  a  single 
tap  from  his  mallett  makes  the  calcareous  child  skip  with  a 
song  akin  to,"dont  forget  me  mother".  And  it  is  the  same 
principle  that  breaks  up  that  once  happy  union  in  our  own 
marble,  walls 


COMMUNICATIONS.  207 

Many  teeth  have  been  well  filled — have  even  escaped  frac- 
tnre,  but  have  had  their  socket  membranes  so  seriously  irritated 
by  those  thumps  and  bumps,  as  never  to  entirely  recover. 

It  is  true,  they  would  herald  to  the  world  we  are  the  "elect," 
the  golden  medals  about  our  necks  are  a  guarantee  to  the  higli 
standing  in  the  circle  of  our  peers!  Many  brilliant  encomiums 
have  been  pronounced  over  us,  etc.,  etc.!  But,  alas!  Science 
speaks;  her  testimony  strips  them  of  their  aristocratic  robe  and 
proves  the  blood  impure!  suppuration  at  the  root!  (And  just 
so  you  will  often  find  it.)  I  have  many  fillings  in  my  own  teeth 
some  of  heavy  foil  and  from  heavy  mallets  and  this,  together 
with  my  observations  of,  and  testimony  from  others,  compels 
me  to  enter  my  protest  against  this  over  Vulcan-like  pounding 
of  the  day. 


DENTAL   EDUCATION. 


BY    GEO.    H.    CUSHING,    D.  D,  S.,  CHICAGO,  ILL. 


Mead  before  the  Mississippi  Valley  Dental  Society,  March 
ith,  1875. 


It  is  a  very  easy  thing  to  criticise  methods  or  systems  with 
the  formation  of  which  the  critic  has  had  nothing  to  do,  but  it 
is  not  always  so  easy  to  o^er  remedies  for  apparent  or  ac- 
knowledged defects  which  shall  prove  of  practicable  applica- 
tion. 

Yet  thankless  and  distasteful  as  the  ofiice  of  critic  may  be,  it 
must  be  assumed  by  any  one  writing  upon  the  subject  of  dental 
education  which  it  is  the  purpose  of  this  paper  briefly  to  dis- 
cuss; and  a  wise  and  just  criticism  should  tend  to  advance  the 
interests  of  the  subject  under  consideration. 
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This  subject  has  recently  engaged  and  is  now  engaging  the 
attention  of  the  profession  to  a  greater  degree  than  ever  before, 
since  the  establishment  of  dental  schools,  and  a  feeling  has 
arisen  and  is  daily  growing  stronger  that  the  instruction  of  those 
seeking  to  enter  the  profession  is  inadequate  and  unsatisfactory 
— this  feeling  finding  expression  chiefly  in  censure  of  the  dental 
colleges. 

It  will  not  be  attempted,  in  the  brief  space  allotted  to  this 
paper  to  review  the  w^hole  field  which  would  have  to  be  traversed 
in  considering  fully  what,  in  detail,  dental  education  should  be; 
but  reference  will  be  made  to  some  of  the  evident  defects  now 
existing  which  might  easily,  and  should  be,  corrected. 

The  profession  at  large  should  correct  at  once  and  forever  the 
grave  fault  of  receiving  as  students  persons  who  have  had  less 
than  a  reasonably  good  common  school  education,  and  who  pos- 
sess less  than  a  reasonable  moral  character. 

They  should  also  refuse  to  retain  as  students  those  who  after 
sufticient  evidence  prove  notably  unfitted,  by  reason  of  a  lack 
of  requisite  gifts,  for  acquiring  a  respectable  position  in  the 
profession;  and  lastly  they  should  receive  no  students  unless 
they  intend  to  devote  such  time  to  their  instruction  as  the  stu- 
ents  have  a  right  to  expect,  and  as  their  proper  qualification  at 
the  hands  of  their  preceptors  may  require.  These  faults  are  very 
grave  and  very  general,  and  lie  at  the  foundation  of  this  whole 
matter.  It  is  too  generally  the  case  that  dentists  who  are 
willing  to  take  students  at  all,  make  no  inquiry  either  as  to  their 
moral  character,  or  their  intellectual  acquiremetits,  and  too 
often  are  only  actuated  in  the  matter  by  the  consideration  of 
how  remunerative  they  can  make  their  labor,  as  servants  doing 
the  drudgery  of  the  laboratory,  while  their  so  called  education 
consists  wholly  of  what  they  may  learn  of  the  mysteries  of 
rubber  and  cheap  dentures.  When  these  practices  are  amencl- 
ed,  there  will  be  better  material  furnished  to  the  colleges  and 
in  consequence  so  much  better  men  graduated  from  them. 

Now  as  to  the  colleges,  what  are  the  most  apparent  faults 
with  them.  First,  there  are  far  too  many  of  them.  If  there 
were  in  the  place  of  the  ten,  now  in  operation  in  this  country, 
but  two,  or  at  the  most  three,  located  at  the  best  points  for  the 
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various  sections  of  the  country,  arid  the  energies  of  the  profes- 
sion were  concentrated  upon  the  three,  we  should  undoubtedly 
see  better  results  than  are  now  attained. 

It  is  clearly  impossible  to  obtain  the  best  talent  and  have  it 
devote  enough  of  its  time  to  secure  the  proper  education  of 
young  men  for  the  dental  profession,  where  there  are  so  many 
schools  and  so  few  students.  Now  are  we  likely  to  see  any 
improvement  in  this  direction?  It  is  very  much  to  be  feared 
not,  so  long  as  human  nature  remains  human  nature!  Then  ac- 
cepting as  inevitable  this  most  unfortunate  multiplicity  of 
schools,  can  anything  be  done  to  improve  the  quality  of  grad- 
uates that  they  send  forth?  Let  us  look  at  some  of  the  other 
more  apparent  defects  of  the  system  and  perhaps  it  may  appear 
where  improvement  is  possible.  The  standerd  of  graduation 
is  too  low  in  our  colleges.  This  is  a  fact  that  will  hardly  be 
disputed  by  any,  and  the  system  of  examination  by  the  profes- 
sors of  the  schools  is  radically  wrong.  There  should  be  a 
board  of  examiners,  entirely  and  absolutely  independent  of  the 
college  and  of  their  faculties,  such  as  the  English  schools  have. 
Both  of  these  defects  could  easily,  and  should,  be  corrected, 
and  it  is  hardly  possible  that  the  profession  will  hold  the  col- 
leges blameless  until  they  see  some  determined  movement  to 
improve  these  conditions.  These  changes  can  easily  be  made 
without  entailing  upon  the  faculties  any  greater  sacrifices  than 
they  now  are  making,  and  no  excuses  or  explanations  by  the 
authorities  of  the  schools  will  serve  to  quiet  the  demand  which 
is  made  for,  at  least  the  evidence  on  the  part  of  the  colleges 
of  a  disposition  to  advance  the  standard  of  dental  education. 
Another  great  defect  in  the  schools,  is  the  inadequacy  of  the 
practical  instruction  in  the  operative  department.  While  the 
principle  demand  upon  the  dentist  is  for  operations  requiring 
the  greatest  dexterity  in  the  use  of  instruments,  and  a  high  de- 
gree of  manipulative  ability  which  can  only  come  from  extend- 
ed practice,  it  is  very  evident  that  even  under  the  most  favor- 
able circumstances,  as  the  colleges  are  now  conducted,  grad- 
uates must  leave  their  Alma  Mater  sadly  deficient  in  that  prac- 
tical education  which  is  so  essential  to  qualify  them  for  the 
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duties  of  their  profession.  Just  how  this  defect  may  be  rem- 
edied is  not  perhaps  so  easy  to  state,  but  tliat  it  should  be,  is 
beyond  a  doubt. 

The  above  are  the  most  obvious  defects  in  our  present  sys- 
tem of  dental  education,  and  some  of  them,  as  has  been  sug- 
gested, can  easily  be  remedied. 

There  is  a  ground  of  complaint  against  the  colleges  implying 
a  defect  in  the  system  some  where,  which  it  is  difficult  properly 
to  characterize.  It  is  intangible  except  as  to  its  effects,  but  it 
is  still  held  to  be  in  sora,e  sense  a  reproach  and  to  call  for  reform. 
It  is  supposed  that  institutions  of  learning,  like  our  dental 
schools,  leave  their  impress  upon  the  character  of  their  grad- 
uates. They  do  leave  their  impress,  for  good  or  evil,  so  when 
we  see  in  a  single  city,  within  the  three  years  last  past,  six 
persons  known  to  be  graduates  from  three  of  the  leading  col- 
leges in  the  land,  and  two  others  claiming  to  be  graduates  from 
some  of  these  same  colleges — ^^11  fresh  from  their  Alma  Mater, 
with  whatever  impress  they  have  received  from  their  teachings, 
and  associations  with  faculty  and  students  newly  stamped  upon 
them — when  we  see  these  young  men  coming  directly  from 
their  schools  and  at  once  engaging  in  the  most  disreputable 
practices — some  of  them  going  at  once  into  the  offices  of  the 
most  notorious  quacks  as  assistants — others  starting  upon  their 
own  account  with  all  the  parade  and  clap-trap  of  the  mounte- 
bank— we  are  inevitably  led  to  conclude  that  the  morale  of 
these  institutions  is  not  what  it  should  be.  This  is  no  fancy 
picture,  nor  exaggerated  statement,  but  a  plain  recital  of  fact, 
susceptible  of  verification  at  any  time.  It  may  be  said  that 
this  is  an  exceptional  coincidence.  It  is  doubtless  an  extreme 
case,  yet  the  same  tendency  has  been  observed  to  a  greater  or 
less  degree  all  over  the  country. 

In  the  same  city  where  the  above  occurred,  but  one  known 
graduate,  during  the  same  period,  established  himself  in  a  re- 
putable manner.  No  explanation  will  be  offered  here  of  "vvhy 
this  is  so,  but  it  is  urged  that  it  clearly  is  the  duty  of  the  fac- 
ulties of  the  various  colleges  to  do  their  utmost  to  remove  such 
a  stain  from  the  reputation  of  our  educational  institutions. 
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There  are  other  improvements  that  doubtless  are  very  desi- 
rable, but  these  are  imperative — easily  made,  and  once  estab- 
lished would  pave  the  way  for  others. 

It  doubtless  may  be  urged  against  their  practicability,  that 
the  schools  would  not  act  harmoniously  in  this  matter.  It 
cannot  be  said  that  this  is  so  until  the  trial  is  made,  and  we 
are  bound  to  believe  that  all  the  schools  have  too  much  at  heart 
the  real  welfare  of  the  profession,  not  to  readily  fall  into  any 
general  arrangement  that  shall  secure  the  improvements  de- 
manded. If  there  are  any  of  the  schools  that  would  not  agree 
to  co-operate  in  such  a  movement — let  all  those  who  have  the 
right  spirit  act  independently  of^  them  and  elevate  their  stand- 
ard without  being  frightened  or  intimidated  by  the  bug-bear 
of  competition,  and  the  time  would  soon  arrive  when  all  would 
stand  upon  the  same  platform. 

Doubtless  in  the  discussion  of  this  subject  will  be  heard  the 
oft-told  tale  of  the  sacrifices  which  professors  in  our  dental 
schools  continually  make  for  the  welfare  of  their  students. 
Now  probably  no  one  who  has  not  experimentally  demonstrated 
it  in  his  own  experience,has  a  more  full  appreciation  of  the  ex- 
tent of  these  sacrifices  than  the  writer  of  this  paper,  and  for  all 
the  unselfish  philanthropy  which  has  been  in  part  the  motive 
power  in  the  lives  of  such  men — they  deserve  the  fullest  meed 
of  j)raise,  and  no  word  in  this  paper  is  intended  to  detrxict  in 
the  slightest  degree  from  their  well  earned  glory;  but  they 
should  remember  that  they  stand  in  the  foremost  rank,  and  are 
properly  looked  up  to  by  the  profession  at  large,  not  only  as 
conservators  of  its  interests,  but  as  pioneers  in  reform  and  ad- 
vancement and  they  should  not  pass  by  unheeded  the  reason- 
able demands  of  the  day  and  the  hour. 

It  has  not  been  the  purpose  of  this  paper  to  fully  discuss  this 
subject,  but  only  to  open  the  discussion  with  such  suggestions 
as  seemed  of  vital  importance  and  of  practicable  accomplish- 
ment. All  that  has  been  here  said  has  been,  before,  much  bet- 
ter said,  especially  in  the  report  on  this  subject  read  before  the 
American  Dental  Association  at  Nashville.  But  it  is  hoped  that 
the  reiteration  of  what  has  before  been  urged  may  occasion  that 
serious  consideration  which  is  due  the  importance  of  the  sub- 
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ject.  Doubtless  your  discussions  will  bring  to  bear  upon  the 
subject  the  force  of  matured  thought  which  shall  bring  out 
the  many  points  necessarily  comprised  in  its  proper  considera- 
tion, and  it  is  tfo  be  hoped  that  such  an  impetus  will  be  given  to 
the  foward  movement,  that  we  shall  soon  have  cause  to  rejoice 
in  the  fruition  of  our  hopes  for  a  higher  dental  education. 


i^ijwiliittg^  ml  Siiidilii^> 


DISCUSSIONS  BEFORE  THE   MISSISSIPPI 
VALLEY   DENTAL  ASSOCIATION. 


WEDNESDAY    MORNING,    MARCH    3d,   1875. 

Dr.  H.  A.  Smith  read  an  essay  written  by  L.  G.  Noel,  of 
Nashville,  (that  gentleman  being  absent.)  Subje6l;  "The  pre- 
vention and  treatment  of  caries  upon  the  proximate  surfaces 
of  teeth."  After  the  reading  of  the  paper  the  subject  was 
announced  as  open  for  discussion. 

Dr.  Keeley  said  that  he  approved  in  the  main,  of  all  that  had 
been  set  forth  in  the  essay.  He  does  not  always  resort  to  ex- 
tradling  to  relieve  a  crowded  denture,  in  the  case  of  a  young 
patient;  since  the  expansion  of  the  arch  will  in  time,  fre- 
quently correal  such  irregularity.  Does  not  approve  of  Dr. 
Arthur's  method  of  anticipating  decay  by  cutting  spaces  be- 
tween sound  teeth.  Sometimes  employs  the  method,  where 
the  proximate  surfaces  are  already  slightly  or  even  consider- 
ably decayed,  being  particular  to  thoroughly  polish  the  ex- 
posed dentine  afterward. 


PROCEEDINGS    OF    SOCIETIES.  213 

Dr.  Hunt  expressed  his  approval  of  Dr.  Keeley's  views. 
Said  that  he  prac^lices  cutting  aw^ay  superficial  decay  to  arrest 
the  disease  more  than  he  formerly  did.  Where  it  is  pracfti- 
cable  however  he  advocates  contour  fillings. 

Dr.  Rawls  asked  for  an  expression  from  the  members  as  to 
the  expediency  of  cutting  away  the  proximal  snrface  of  the 
temi^orary  molar  as  a  means  of  preventing  decay  of  the  per- 
manent molars. 

Dr.  Taft:  No  invariable  rule  of  practice  can  be  prescribed* 
Sometimes  it  is  best  to  cut  away  to  prevent  decay  or  to  arrest 
it  after  it  has  occurred;  in  another  case  you  may  find  it  neces- 
sary to  extracSl  to  accomplish  the  same  object.  Again,  it  may 
be  inexpedient  to  extra(5l,  where  by  so  doing  you  would  only 
perpetuate  an  irregularity  which  might  have  been  corrected 
by  the  use  of  proper  appliances. 

The  liability  of  the  teeth  to  decay  must  enter  into  the  con- 
sideration. In  general  I  make  it  rule  th  extrad:  one  or  more 
teeth  in  cases  of  irregularity  where  the  indications  are  that 
nature  will  then  remedy  the  defe(5l.  Much  judgment  in  this 
matter,  and  a  nice  discrimination  are  required. 

Dr.  Morgan:  There  is  a  class  of  teeth  which  have  not  been 
mentioned,  which  I  should  remove  to  gain  room.  If  the 
six  year  molars  are  decayed  and  there  is  a  good  prospedl  of 
saving  the  neighboring  teeth  by  sacrificing  them,  I  frequently 
do  it.  First,  because  it  gives  a  better  opportunity  for  the  reg- 
ular development  of  the  dens-sapientia  and  offers  facilities 
to  the  bicuspids  to  separate  a  little;  and  in  the  second  place 
because,  if  these  teeth  were  filled  instead  of  extracting  them 
the  probability  is  that  it  would  be  necessary  to  extra6t  them 
after  a  few  years.  And  the  final  result  would  not  be  as 
satisfactory  as  if  they  had  been  extraCled  in  the  first  place. 

Dr.  Taft:  Do  you  pursue  that  course  where  the  teeth  are 
not  sx)ecially  crowded  .f* 

Dr.  Morgan:  Yes,  sir.  I  should  remove  them  where  they 
were  merely  in  contadl  with  their  neighbors.  If  there  was 
a  crowded  condition,  that  fa6l  would  operate  as  an  additional 
eason  for  extra(5ling  them. 

Dr.  Taft:  I  think  you  should  be  goverened  by  the  extent 
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of  the  decay  and  the  predisposition  to  decay.  We  should 
consider  the  pecuHarties  of  individual  cases.  You  might  do 
for  one  patient  what  you  should  not  do  for  another  where 
the  teeth  are  in  apparently  the  same  condition.  Unless 
there  is  a  marked  tendency  to  decay  it  is  not  by  any  means, 
in  my  judgment,  always  best  to  extract  these  teeth.  Fre- 
quently they  can  be  saved  keeping  the  teeth  thoroughly 
clean  especially  on  the  proximate  surfaces. 

Dr.  Watt:  In  my  intercourse  with  my  professional  brethern 
I  find  that  nearly  all  are  agreed  that  if  the  fluids  of  the  mouth 
have  an  alkaline  reaction  the  danger  of  decay  is  not  imminent. 
Some  members  of  the  profession  in  the  East  are  beginning  to 
think  that  the  alkalies  induce  decay.  They  a6t  upon  the  or- 
ganic portion  of  the  tooth.  When  decomposition  results  in 
the  formation  of  ammonia,  caries  is  more  likely  to  result  than 
if  the  fluids  of  the  mouth  were  slightly  acid.  White  decay, 
such  as  is  often  found  on  proximal  surfaces  and  at  the  necks 
of  teeth,  results  from  the  action  of  nitric  acid.  The  formation 
of  nitric  acid  results  from  the  presence  in  the  mouth  of  am- 
monia. It  is  hence  important  that  we  should  take  means  to 
discover  whether  an  alkaline  rea6tion  is  the  result  of  the  pres- 
ence of  ammonia  in  the  mouth.  The  condition  is  often  found 
in  the  case  of  young  patients  and  indicates  that  the  patient  has 
abstained  from  the  use  of  acid  fruits,  etc.  Prescribe  for  him 
acid  fruits  to  be  eaten  after  dinner,  or  lemonade,  pickels,  etc. 

Dr.  Smith:  I  presume  we  all  know  that  a  space  between 
teeth  renders  them  less  liable  to  decay,  whether  we  have  an 
acid  or  an  alkaline  reaction.  There  may  be  a  predisposing 
cause  of  decay  in  the  pressure  of  the  approximal  surfaces  of 
the  te€th  against  each  other,  thus  causing  a  lowering  of  vital- 
ity of  the  tooth  and  resulting  in  a  withdrawal  of  the  earthy 
constituents,  thus  weakening  the  tooth  or  teeth.  This  theor}' 
is  earnestly  advocated  by  Prof  Chase,  of  St.  Louis.  It  may 
be  the  extraction  of  teeth  to  reliev<j  this  crowded  condition, 
is  correal  pra6lice. 

In  answer  to  Dr.  Rawls  question  I  will  state  that  I  have 
frequently,  since  I  read  Dr.  Arthurs  book,  separated  the  de- 
ciduous teeth    from    the    six  vear    molars.     I   do  not  mean  to 
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offer  an  unqualified  indorsement  of  Dr.  Arthur's  method.  He 
bases  his  theory  upon  the  assumed  fa6l  that  the  dentine  has 
the  greater  resisting  power  to  decay;  do  not  hke  to  remove  the 
enamel. 

Dr.  Rawls  would  hesitate  to  separate  the  deciduous  tooth 
from  the  six  year  molar  for  the  reason  that  he  thinks  the 
conta6l  of  the  teeth  necessary  for  the  proper  development  of 
the  jaws  of  the  child.  I  think  we  might  remove  every  decid- 
uous tooth  without  effecting  the  conformation  of  the  jaws. 
The  lower  base  of  the  jaw  is  a  part  which  has  no  relation  to 
the  alveolar  process  at  all,  so  far  as  this  question  is  concern- 
ed. The  extra(5lion  of  a  deciduous  tooth  does  not  necessarily 
elfe6l  a  change  in  the  shape  of  the  jaws. 

Dr.  Rawls:  I  do  not  think  there  can  be  a  perfect;  develop- 
ment of  the  jaw  unless  the  teeth  are  present.  The  pernicious 
effects  of  extrad:ing  the  temporary  teeth  may  not  always  be 
apparent,  and  perhaps  are  not  often  traced  to  their  true  cause. 
As  to  separating  the  teeth,  I  do  not  approve  of  cutting  away 
the  milk  molar,  particularly  for  the  reason  that  the  teeth 
thus  separated  .are  left  with  the  cervical  walls  in  contact  and 
irritation  is  the  result.  If  you  make  a  deeper  separation  you 
have  not  prevented  conta<5t  of  the  surface  and  sometimes 
you  have  a  tipping  forward  of  a  permanent  tooth  consequent 
upon  this  operation.  How  many  young  persons  of  the  age 
of  fourteen  or  fifteen  years  do  we  find  whose  molar  teeth 
antagonize  perfectly. 

Dr.  Canine:  There  is  an  anatomical  reason  wh}^  it  is  im- 
possible for  the  six  year  molar  to  tip  forward  as  a  result  of 
cutting  away  the  temporary  tooth.  The  roots  of  the  latter 
we  find  in  almost  every  case  are  larger  at  the  termination  of 
the  enamel:  they  are  wider  from  before  backward  than  the 
crown.  So  that  the  removal  of  the  surfaces  of  enamel  in 
contact,  does  not  in  fa6t  relieve  the  pressure  and  support  of 
the  teeth  unless  the  the  cut  is  made  quite  deep.  It  will  be 
found  almost  invaribly  that  the  permanent  bicuspid  crown 
presents  itself  between  the  roots  of  the  temporary  teeth  and 
prevents  their  being  pressed  together.  It  is  all  important  to 
keep  the  spaces  clean  after  the  separation  has  been  made. 
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I  think  we  find  in  the  majority  of  cases  that  the  mesial 
surfaces  of  the  molars  are  decayed  and  in  my  opinion  it 
might  have  been  prevented  by  free  separation. 

Dr.  Rawls:  The  theory  based  on  the  anatomical  structure  of 
the  teeth  will  not  I  think,  obtain  in  the  majority  of  cases, 
because  physiological  conditions  are  so  frequently  unfavor- 
able. I  would  like  to  have  the  gentleman  examine  carefully 
and  see  how  frequently  the  second  molar  assumes  a  position 
considerably  below  the  crown  surface  of  the  first  molar,  as 
a  consequence  of  this  tipping  forward. 

Dr.  Morgan:  I  think  if  we  will  take  the  trouble  to  observe 
in  most  cases  we  will  find  that  at  six  years  of  age  none  of 
the  incisors  are  in  contact.  There  is  not  only  not  a  wedged 
condition  but  there  is  not  even  contact.  At  that  age  there 
is  an  enlargement  of  the  front  portion  of  the  maxilla  causing 
a  separation  of  the  teeth  to  give  room  for  the  eruption  of  the 
permanent  set. 

It  has  been  ascertained  that  the  enlargement  of  the  jaw 
strictly  speaking  is  confined  to  the  portion  back  of  the  molar 
tooth,  forward  of  the  six  year  molar  the  jaw  elongates.  It  will  be 
found  by  a6tuaal  measurement  that  the  two  temporary  mo- 
lars and  canine  teeth  occupy  just  about  as  much  space  as  the 
two  permanent  bicuspids  and  the  canine  tooth.  So  the  idea 
of  their  being  wedged  apart  is  incorrect.  I  only  advocated 
positively  the  removal  of  every  single  dead  six  year  molar 
up  to  about  fourteen  years  of  age;  in  order  to  preserve  the 
contiguous  teeth.  We  see  these  teeth  time  and  again  in  the 
mouths  of  patients  of  eight  and  ten  years,  in  a  condition 
which  precludes  the  possibility  of  saving  them  by  ordinary 
means.  The  sooner  that  fa6t  is  appreciated  the  better.  For  the 
prevention  of  decay  between  teeth  where  I  think  it  is  other- 
wise inevitable,  I  frequently  separate  all  the  teeth.  I  do  the 
same  thing  to  remove  decay  where  it  has  already  commenced 
I  consider  it  sound  practice  to  seperate  these  teeth  and  pol- 
ish them  carefully  where  there  is  a  predisposition  to  decay. 

Dr.  Watt:  I  will  state  that  while  caries  is  ordinarily  due 
to  the  a<5tion  of  acids,  these  acids  must  be  in  a  nascent  con- 
dition.    In  a  passive  condition  they  do  not  operate. 
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Dr.  Beny.  Thirty  years  ago  the  practice  of  separating 
teeth  was  very  common,  even  in  cases  where  now  we  would 
insert  filHngs.  The  success  of  that  mode  of  treatment  in 
cases  which  I  h  ive  seen  is  very  apparent.  I  have  seen  the 
teeth  of  patients  in  good  state  of  preservation  forty  years 
after  the  operation.  There  was  no  evidence  of  a  tendency 
to  decay  or  disintegration  of  the  dentine;  on  the  contrary  it 
had  become  hard  and  dense,  The  person  had  always  taken 
good  care  of  the  teeth.  I  have  seen  another  case  of  twenty- 
seven  year's  standing,  all  the  incisors  had  been  freely  separa- 
ted to  remove  decay,  and  were  in  perfect  condition.  The 
patient  used  a  brush  with  but  one  row  of  bristles — using  -it 
•after  each  meal. 

Dr.  Richardson:  I  think  nature  originally  designed  that 
there  should  be  room  for  the  full  complement  of  teeth,  at 
the  proper  time.  I  do  not  consider  teeth  to  be  in  a  crowded 
condition  when  they  are  merely  in  conta6t.  I  think  that 
nature  designed  that  they  should  be  in  contact;  each  tooth 
serving  as  a  "keystone"  to  preserve  the  shape  of  the  arch) 
and  to  aid  in  a  proper  and  symmetrical  development  of  the 
jaws  in  their  relations  to  each  other.  The  removal  of  a 
tooth  under  such  conditions,  may  result  in  serious  injury. 
I  should  hardly  feel  justified  in  extracting  any  tooth  for  the 
mere  purpose  of  preventing  decay  or  for  the  treatment  o'f  de- 
cay. If  there  was  mal-arrangement,  that  I  would  consider  a 
crowded  condition.  In  that  condition  it  is  often  advisable 
to  extract. 

Dr.  Taft:  Dr.  Rawls'  remarks  about  the  tendency  of  the 
second  molar  to  tip  forward  after  the  removal  of  the  first 
molar,  is  worthy  of  consideration.  I  have  not  found  in  my 
pra6lice  that,  as  Dr.  Morgan  has  stated,  wiien  the  first  iDer- 
manent  molar  has  been  removed  the  germ  of  the  second  mo- 
lar would  start  up  immediately  and  take  the  place  of  the  first 
molar.  I  find  oftentimes  however  that  the  second  molar  tips 
forward  until  its  anterior  cusps  rest  against  the  posterior 
surface  of  the  second  bicuspid.  Sometimes  the  bicuspid 
moves  back  slightly  and  the  second  inolar  moves  forward 
May -3 
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SO  that  we  have  apparently  the  phenomenon  which  he  de- 
scribes.    These  cases  are  exceptions. 

Again,  I  think  Dr.  Morgan  is  in  error  in  stating  that  the 
enamel  on  the  approximate  surfaces  of  the  bicuspids  is  rela- 
tively far  less  perfect  than  elsewhere  on  the  crowns.  This  is 
a  vulnerable  point  it  is  true. 

I  do  not  believe  that  one  tooth  ever  presses  against  anoth- 
er so  as  to  cause  decay.  Simple  contact  of  the  teeth  does 
not  necessarily  indicate  decay. 

Dr.  Morgan:  I  am  not  skilled  in  the  use  of  the  microscope 
but  my  observation  has  led  me  to  believe  that  there  is  a  de- 
feat of  organization  in  the  enamel  of  the  posterior  surfaces 
of  bicuspids,  especially  the  superior.  It  is  thinner  than  else- 
where. On  the  lingual  and  buccal  surfaces  you  will  find  it  is 
thick. 

Dr.  Jas.  Taylor:  It  has  been  generally  assumed  by  the  pro- 
fession during  the  past  thirty  or  forty  years,  that  the  positions 
of  the  six  year  molars  relatively  change  after  their  perfect 
eruption.  This  theory  however  has  been  disproved  by  Dr. 
Bell  who  experimented  with  reference  to  the  question.  He 
ascertained  that  the  spaces  of  the  permanent  teeth,  be- 
tween the  anterior  molars  and  the  six  year  molars  was  3-20 
larger  than  that  occupied  by  the  deciduous  teeth,  2-20  of 
this  increase  of  space  was  obtained  between  bicuspid  teeth 
and  1-20  by  the  diminished  size  of  the  bicuspids  as  compared 
with  the  deciduous  molars.  We  all  know  that  the  six  anter- 
ior permanent  teeth  are  larger  than  the  temporary  teeth,  I 
think  that  it  will  be  found  upon  examination  that  as  denti- 
tion progresses  and  the  permanent  teeth  take  their  position 
the  deciduous  organs  do  move  slightl/.  I  do  not  think  the 
deciduous  teeth  are  often  crowded.  We  do  find  however 
that  the  permanent  teeth  as  they  are  erupted,  point  inward 
nine  times  out  of  ten,  and  each  j)ermanent  tooth  fills  a  space 
1-3  larger  than  the  space  occupied  by  the  deciduous  tooth. 
I  think  by  a  process  of  accretion  we  have  a  slight  expansion 
of  the  arch  to  accommodate  the  new  set. 

As  to  the  anterior  molars  I    think    there    is    a    time    when 
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they  can  not  be  extracted  without  affecting  injuriously  the 
position  of  the  other  teeth.  They  should  be  extracted  early 
in  life  to  avoid  the  trouble  of  the  posterior  tooth  tipping 
forward.  Then  you  may  expe6l  later,  a  well  developed, 
perfectly  organized  dens  sapientia  to  take  the  place  of  the 
poorly  organized  molar.  With  reference  to  the  stru6ture  of 
enamel,  I  do  think  we  find  cases  where  the  enamel  is  imperfed: 
in  its  stru6ture.  Sometimes  the  defect  of  organization  is  due  to 
the  constitutional  disability.  We  know  that  enamel  is  formed 
before  the  tooth  is  erupted.  How  then  can  any  change  take 
place  in  the  enamel  after  it  is  erupted.?  The  question  then 
occurs  is  the  tooth  germ  subje6ted  to  pressure  which  pre- 
vents the  deposition  of  enamel.^*  I  think  not.  The  tooth  is 
embedded  in  a  capsule  and  the  enamel  organ  is  interposed 
But,  again,  as  to  the  extra6tion  of  the  six  year  molar,  as  my 
friend  Dr.  Morgan  has  said,  "always  extract  these  teeth  when 
devitalised."  I  extra6t  them  at  seven  or  eight  years.  I  want 
them  taken  out  before  the  second  molar  begins  to  make  its 
appearance.  The  sooner  the  better.  If  you  extirpate  the 
nerve  in  the  tooth  and  attempt  to  fill  the  roots  you  are  almost 
sure  to  have  trouble  owing  to  the  large  size  of  the  foramina. 

AFTERNOON     SESSION. 

The  third  subject  was  announced  for  discussion.  "Irregu- 
larities of  the  teeth;  description  of  cases;  method  of  treat, 
ment." 

Dr.  Watt  said  that  in  correcting  an  irregularity  when  it 
becomes  necessary  to  use  rubbers  or  ligatures  to  move  teeth 
into  positson,  there  should  be  periods  of  rest,  in  order  to 
avoid  severe  inflammation  of  the  parts,  and  to  favor  the  adap- 
tation of  the  investing  tissues  to  the  tooth  in  its  changed  posi- 
tion. His  objection  to  rubber  ligatures  is,  there  is  danger  of 
their  doing  irreparable  injury  by  slipping  up  under  the  gum 
and  by  their  persistent  drawing  exciting  severe  periostitis- 
He  uses  wedges  of  wood,  cotton  or  paper. 

He  can  wedge  the  strongest  teeth  with  these  agents. 
\yould  not  drill  holes  in  the  teeth  to  insert  screws  for  the 
purpose  of  attaching  ligatures.     Uses  bands  and  clasps  and 
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accomplishes  the  object  quite  as  readily.  It  is  not  neccessary, 
if  the  tooth  is  moved  by  slow  degrees  allowing  periods  for 
rest,  to  hold  it  in  position  nearly  so  long  as  is  usually  done. 
To  keep  the  teeth  apart,  he  sometimes  uses  a  bit  of  hard  sub 
stance  as  a  piece  of  Scotch  stone,  with  a  band  of  rubber  so 
applied  as  merely  to  retain  it  and  the  teeth  in  position.  Dr. 
Keely  has  suggested  the  use  of  cotton  threads  but  he  does 
not  like  them  because  the  tension  is  unequal,  a  condition  of 
absolute  rest  is  the  great  desideratum  after  the  tooth  has 
reached  its  proper  position. 

Dr.  Osmond  said  he  has  drilled  holes  in  the  teeth  and 
then  passing  a  thread  around  them,  saturating  it  with  san- 
derac  varnish.  He  has  tried  many  other  methods  and  finds 
this  the  simplest  and  best. 

Dr.  Taft  related  a  case  which  he  had  seen  under  treat- 
ment at  the  hands  of  Dr.  Dwindle.  The  points  of  the  cus- 
pids were  just  at  the  margin  of  the  gums.  He  expanded  the 
arch  and  then  drew  the  teeth  down  to  their  proper  position, 
with  ligatures.  He  regarded  the  successful  accomplishment 
of  this  as  remarkable,  considering  that  the  teeth  were  not 
fully  erupted.  He  saw  the  casts  of  the  case  at  several  stages 
of  progression.  Could  not  state  just  how  long  the  treatment 
was  in  progress.     The  operation  was  a  perfect  success. 

The  case  was  a  novelty  to  him.  It  showed  a  remarkable 
adaption  of  the  parts  to  movements  of  the  teeth. 

Dr.  Taft  mentioned  a  case  of  a  lady  who  had  a  staple  in- 
serted in  a  tooth  for  the  convenient  attachment  of  a  ligature 
The  tooth  decayed  so  as  to  allow  the  staple  to  drop  out.  He 
suggested  that  where  some  such  appliance  must  be  used  the 
small  screws  are  to  be  prefered. 

Dr.  Smith:  The  case  related  by  Dr.  Taft,  calls  to  my  mind 
a  case  that  was  presented  in  my  office  the  other  day.  The 
patient  was  nearly  thirteen  years  old,  and  the  cuspids  were 
iust  appearing.  They  were  entirely  outside  of  the  arch.  The 
superior  maxillary  was  exceedingly  small.  What  was  most 
remarkable,  the  teeth  were  in  close  contact.  You  would  have 
supposed,  from  the  appearance,  that  the  arch  was  complete. 
It  is  probable  that  no  material    improvement  could    be  made 
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even  if  the  arch  were  expanded.  The  question  arose  wliether 
I  would  be  justified  in  expanding  to  the  annoyance  of  the  pa- 
tient, or  whether  it  was  not  better  to  extract  the  cuspids.  I 
consulted  a  neighboring  dentist,  and  he  also  advised  the  re- 
moval of  the  cuspids. 

In  regard  to  extracting  teeth  to  corre6l  irregularities,  I 
think  it  is  sometimes  advisable.  It  is  often  resorted  to  I 
think  when  the  operator  wishes  to  save  himself  trouble. 

Dr.  Keely:  I  think  you  can  accomplish  the  objed:  by  re- 
moving the  first  bicuspid. 

Dr.  Osmond  described  a  case  where  the  cuspids  projected 
from  the  gum  almost  at  right  angles.  He  extra6ted  them 
and  then  dressed  off' the  inner  cusp  of  the  bicuspid  to  give 
it  the  semblance  of  a  cuspid.  The  sensitiveness  of  the  ex- 
posed dentine  he  obtunded  by  applying  the  nitrate  of  silver. 

Dr.  Keely:  I  would  never  remove  a  cuspid  in  such  a  case. 
Would  rather  extract  the  bicuspid,  and  leave  the  cuspid  to 
take  care  of  itself.  The  pressure  of  the  lip  will  bring  the 
cuspid  into  position.  By  extracting  the  cuspids  you  mar  the 
expression  of  the  face. 

Dr.  Canine:  I  was  struck  with  the  remarks  Dr.  Watt  made 
about  the  importance  of  retaining  the  teeth  in  a  manner  to 
secure  absolute  rest  when  you  have  once  moved  them  into 
position.  I  heartily  approve  of  the  suggestion.  My  aim  al- 
ways is  to  save  the  patient  all  unnecessary  suffering  in  cor- 
recting an  irregularity.  I  think  it  unnecessary  to  subjeCt  the 
patient  to  severe  suff'ering  ordinarily.  I  usually  employ  plates 
to  accomplish  the  objeCt.  I  allow  the  points  or  the  plate  to 
extend  between  the  teeth  as  far  as  possible.  W^hen  the  plate 
has  expended  its  force  I  pinch  down  those  points  and  direCt 
them  against  the  lingual  surfaces  of  the  teeth.  This  operation 
I  repeat  if  necessary.  In  a  case  like  that  cited  by  Dr.  Smith 
I  say  extract  the  first  bicuspid  invariabl}^  unless  the  j^atientis 
over  fifteen  or  sixteen  years  old.  It  might  not  be  best  in  the 
case  of  a  patient  twenty-five  years  old  or  older.  I  do  not  call 
to  mind*a  single  case  in  which  the  canine  tooth  failed  to  as- 
sume its  proper  position  after  I  had  extracted  the  bicuspid- 
The  canine  teeth  I  consider  to   be  the  keystone  in  the    arch. 
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To  extradl  them  often  causes  a  permanent  disfiguration. 

In  deciding  what  teeth  to  extract  in  corre6ling  irregulari- 
ties or  in  deciding  whether  or  not  to  extrad:  at  all,  I  am  guided 
by  various  considerations.  I  examine  the  occlusion  in  the 
general  projection  and  fulness  of  the  mouth,  and  other  matters 
which  I  can  not  now  specify. 

Dr.  Jay  related  a  case  of  a  boy  nine  years  old.  The  central 
incisors  were  large.  The  canines  occupied  the  place  of  the 
laterals,  and  were  close  to  the  centrals.  The  bicuspids  were 
in  position.  The  laterals  appeared  directly  behind  the  cen- 
trals. The  centrals  and  cuspids  closed  over  the  edges  of  the 
lower  teeth.  The  laterals  were  long  and  impeded  the  patient's 
speech.     What  course  should  be  pursued? 

Dr.  Canine:  I  exhibited  an  impression  of  a  mouth  on  which 
I  operated  at  the  Indiana  State  Association  two  years  ago. 
The  laterals  stood  apart  about  one-fourth  or  one-eighth  of  an 
inch.  The  canines  and  centrals  almost  touched.  Correded 
that  irregularity  in  forty  days.  She  declared  she  had  suffered 
no  pain. 

Dr.  Smith:  I  would  have  the  treatment  of  irregularities 
made  a  specialty.  The  average  professional  man  should  have 
nothing  to  do  with  such  cases.  The  public  must  be  taught  to 
appreciate  the  value  of  such  operations.  How  many  practi- 
tioners have  the  nerve  to  tell  a  patient  what  would  be  regard- 
ed as  an  adequate  compensation  for  the  accomplishment  of 
such  results  as  are  expecSted.'*     [Subje6t  passed.] 

The  Kentucky  State  Dental  Association  will  hold 
its  next  annual  meeting  in  the  city  of  Lexington,  on  Tuesday, 
June  ist,  prox.  We  hope  the  profession  of  Kentucky  will 
be  fully  represented  at  that  meeting,  and  as  many  visiting 
members  from  outside  the  state  as  can  make  it  convenient 
will  find  it  pleasant  and  profitable  to  be  there;  and  all  who 
go  will  find  a  most  hearty  welcome.  A  good  programme  is 
provided  for  the  meeting. 


f||in0ll.|i|l1.W, 
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I  am  glad  to  see  that  the  question  of  the  relation  which 
dentistry  holds  to  medicine  is  being  discussed  in  your  col- 
umns. I  am  decidedly  of  the  opinion  that  the  question  is  one 
of  too  much  importance  to  longer  remain  undetermined.  As 
an  intelligent  body,  we  have  occupied  an  equivocal  jDosition 
quite  long  enough.  Let  us  then  give  the  matter  that  deliber- 
ate consideration  which  its  great  importance  demands;  and 
having  done  this  in  a  thorough,  careful  aud  impartial  manner, 
let  us  so  fully,  and  so  clearly  define  our  position,  that  there 
shall  hereafter  be  no  uncertainty  about  our  professional  stat- 
us. 

Dr.  Allport's  proposition  to  separate  the  departments  of 
dentistry  or  at  least  to  drop  one  branch  that  is  now  recogiz- 
ed  as  legitimate  and  place  it  in  a  separate  and  independent 
position  has  had  the  effect  of  opening  discussion  on  the  main 
question  at  issue,  viz:  "  What  relation  does  dentistry  hold  to 
medicine."  For  that  service  the  Dr.  deserves  the  thanks  of 
the  profession. 

I  have  long  regarded  this  question  as  a  pending  one,  and 
the  current  of  events  has  not  encouraged  me  to  hope  that  it 
was  one  that  would  peaceably  adjust  itself.  It  so  nearly  con- 
cerns our  future,  that  I  think  every  one  will  acknowledge  the 
expediency,  if  not  the  necessity  of  dealing  with  it  at  an  early 
day. 

Our  educational  system,  though  somewhat  diversified  at 
present,  is  fast  assuming  more  definite  proportions  and  will 
at  no  distant  day  crystallize  into  some  permanent  form, 
possessing  that  coherence  and  uniformity  which  should  al- 
ways characterize  a  specific  educational  system.  What  the 
character  of  that  form   shall  be  it  is  not  our  province  to  de- 
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cide.     It  is  evident  that  dentistry  must  either  constitute  an 
independent  profession,  or  become  a  specialty  of  medicine. 

The  former  imphes  independent  schools,  requiring  text 
books,  adapted  to  the  system  of  education  which  such  schools 
would  develop,  and  which  with  a  few  commendable  excep- 
tions are  as  yet  unwritten.  The  latter  calls  for  a  medical  ed- 
ucation in  conformity  with  a  system  already  established  by 
the  medical  profession,  to  which  must  be  added  a  special  ed- 
ucation in  dentistry  by  means  of  schools  organized  for  that 
specific  purpose. 

In  all  the  specialties  of  medicine  a  thorough  medical  educa- 
tion is  the  first  requisite.  The  candidate  becomes  first  a 
physician,  and  afterwards  a  specialist.  The  rule  would  con- 
tinue to  be  imperative,  and  would  apply  to  dentistry  Equally 
with  other  specialties.  So  comprehensive  a  course  of  study 
would  necessarily  imply  a  longer  pupilage  than  has  heretofore 
been  customary  with  dental  students  and  would  tend  to  di- 
minish the  number  of  candidates. 

An  improved  dental  education  is  a  confessed  want,  and  I 
consider  that  as  a  first  condition  of  its  attainment,  the  status 
of  dentistry  as  a  profession,  shall  we  accurately  determined. 
This  point  once  settled  our  course  would  be  plain  and  we 
could  all  work  together  for  the  accomplishment  of  a  common^ 
object.  Now  one  part  is  working  for  independent  colleges^ 
while  another  favors  combined  schools,  or  rather  special 
schools  attached  to  medical  colleges. 

The  general  principles  of  medicine  (I  use  the  term  in  its 
broadest  sense)  would  be  acquired  in  a  medical  school  and 
would  serve  as  an  excellent  basis  for  a  subsequent  special 
course  in  Dentistry.  This  I  think  no  one  will  dispute.  But 
the  special  course  will  be  absolutely  necessary  to  the  proper 
qualification  of  the  dental  practitioner.  I  do  not  think  this 
second  postulate  will  be  any  more  questioned  than  the  form- 
er.    Two  collegiate  courses  will  therefore  be  required. 

The  chief  consideration  which  at  this  point  forces  itself  upon 
our  attention  is  this.  Is  it  practicable,  to  efte(5t  so  important  a 
change  in  our  prevalent  educational  system.^  The  excellence 
of  the  results  which  would  follow  the  enforcement  of  such  a 
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rule,  can  not  be  questioned.  By  its  operation  dentistry  would, 
so  far  as  education  is  conce'rned,  be  elevated  to  a  much  high- 
er position,  than  It  has  hitherto  attained. 

I  am  decidedly  favorable  to  an  advanced  system  of  educa- 
tion and  shall  not  be  critical  of  the  mode  provided  it  is  accep- 
table to  the  great  body  of  the  profession.  Any  scheme 
therefore  that  can  be  made  effe6live  for  the  improvement 
of  the  general  qualifications  of  the  dentist  will  receive  my 
most  cordial  support.  I  here  distinguish  between  general 
and  special  qualifications.  The  facilities  for  obtaining  the 
latter  are  already  sufficient  for  our  present  wants  and  it  is  to 
the  former  that  our  attention  should  now  be  directed. 

It  would  be  manifestly  unwise  to  introduce  any  custom  or 
rule  that  did  not  promise  to  become  universal;  and,  hence,  in 
my  estimation,  the  whole  matter  turns  upon  the  question  of 
the  relative  practicability  of  the  methods  proposed. 

The  main  oLje6t  of  this  communication  is  to  elicit  the  views 
of  others  upon  the  question  under  discussion,  and  I  have 
therefore  in  this  article  endeavored  to  state  the  questi(3n  fair- 
ly, reserving  its  consideration  more  in  detail  until  it  shall  ap- 
pear that  the  profession  are  ready  for  "a  new  departure." 

C.  W.  Spalding. 


TREATMENT   OF   EXPOSED   TOOTH   PULP. 


This  is  a  subject  of  great  importance  to  every  dentist,  and 
one  of  vital  importance  to  every  person  who  may  be  afflicted 
with  such  exposure.  It  is  a  matter  of  life  and  death;  in  it  rests 
the  preservation  or  loss  of  the  tooth  or  teeth  involved. 
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Until  within  a  few  years  the  treatment  of  exposed  pulp 
was  very  inefficient  with  the  great  majority  of  dental  practi- 
tioners. 

Indeed  none  were  as  successful  as  a  large  portion  of  the 
profession  now  is,  by  the  use  of  the  present  knowledge  upon 
the  subject.  The  principles  of  proper  treatment  are  now  well 
understood;  still,  in  the  minds  of  some,  there  seem.s  to  be  a 
vagueness  of  apprehension  of  these  principles  that  is  surpris- 
ing. This  arises,  chiefly  perhaps,  from  an  indisposition  to 
study  principles  and  to  engage  in  thorough  analytical  inves- 
tigation, and  a  desire  to  have  recipes,  formulas  and  specifics. 
These  are  much  easier  to  understand  and  apply  than  principles. 

We  have  upon  various  occasions  endeavored  to  present 
these  principles  as  definitely  and  clearly  as  we  could,  and 
quite  as  often  given  what  we  regard  as  the  corre6t  mode  of 
treatment,  and  the  materials  and  agents  best  adapted  for  the 
purpose. 

In  the  treatment  of  any  deranged  or  diseased  organ  or  tis- 
sue of  the  body  it  is  desirable  and  important  to  understand  its 
structure,  fun6tion  and  susceptibilities,  also  life  endowment 
and  resisting  and  recuperative  power;  and,  in  addition  to  this, 
a  thorough  understanding  of  the  phases  of  disease.  When 
these  points  are  all  attained,  then  treatment  with  its  appro- 
uriate  agents  comes  legitimately,  intelligently  and  efficiently. 
Exposed  and  diseased  pulps  of  teeth  are  no  more  susceptible 
to  a  panacea,  cure  all,  or  single  mode  of  treatment  than  any 
other  tissue  or  stru(5ture  of  the  body,  and  vain  has  been  the 
search  for  an  agent  or  method  of  universal  application  and 
efficiency.  The  great  desire  with  many  is  to  know  the  par- 
ticular course  to  be  pursued  or  the  thing  to  be  done  and  the 
agent  to  be  used,  and,  that  too  often,  without  any  attempt  or 
wish  to  possess  the  knowledge  of  conditions  that  should  mod- 
ify and  govern  the  particluar  steps  in  treatment.  In  the 
treatment  of  exposed  tooth  pulp,  there  are  some  things  com- 
mon to  almost  all  cases.  And  in  the  first  place  it  is  in  every 
instance  necessary  to  remove  every  irritant  from  the  tissue  so 
far  as  possible.  The  method  and  facility  of  accomj)lishing 
this  will    be  governed    by  the  charader  of  the  irritants,  and 
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the  susceptibilly  of  the  pulp  to  irritation.  All  irritating  agents 
should  not  only  be  removod  but  permanently  excluded.  This 
applies  to  all  cases  where  the  pulp  has  been  exposed  by  de- 
cay of  the  teeth.  The  materials  that  are  usually  offensive  are 
the  debris  of  decaying  dentine,  the  foreign  substances  that  ac- 
cumulate and  undergo  decomposition  in  the  cavities  of  decay, 
and  vitiated  exudation  from  the  pulp. 

The  first  tv^o  of  these  may  be  removed  by  excavation,  and 
thorough  washing  with  water,  and  sometimes  in  addition  a 
mild  disinfectant  and  antiseptic  will  be  required. 

All  injurious  agents  must  not  only  be  removed,  but  perma- 
nently excluded;  for,  according  to  nature's  plan,  the  pulps  of 
the  teeth  were  never  to  be  brought  into  conta(ft  with  anything 
except  the  walls  of  their  own  chambers.  Vitiated  and  offen- 
sive exudation  will  oftentimes  proceed  from  diseased  pulps, 
even  after  the  orifice  of  exposure  has  been  closed;  it  will  not 
only  act  as  an  irritant  while  the  cavity  of  decay  is  open,  but 
after  it  is  closed  as  well,  as  is  shown  by  the  offensive  odor 
sometimes  found  in  a  cavity  that  has  been  hermetically  sealed, 
and  a  living  pulp  beneath.  And  in  other  cases  it  is  found 
that  a  thin  layer  of  undecomposed  dentine  is  perforated  after 
the  cavity  of  decay  has  been  filled  so  as  to  exclude  any  foreign 
substance,  such  perforation  is  effeded  by  a  vitiated  produd: 
of  an  irritated  pulp.  Such  cases  can  not  always  be  antici- 
pated. But  when  a  pulp  is  already  exposed  it  is  usually 
amenable  to  treatment  and  restoration  to  such  an  extent  as  to 
perform  its  normal  function.  Every  one,  intelligent  in  this 
matter,  will  recognize  at  once  that  there  is  a  very  great  variety 
of  susceptibility  in  different  cases,  and  even  in  the  same  case 
at  different  times  and  in  di Querent  conditions.  The  restoration 
of  an  exposed  pulp  to  a  healthy  condition  is  the  second  step 
in  the  order  of  its  treatment. 

The  question,  of  course  here  occurs,  can  this  always  be 
done.^  And  what  is  the  proper  treatment  for  such  restoration.? 
In  answer  to  the  first  question,  it  can  not  always  be  done; 
but  in  the  large  majority  of  cases  it  can;  the  proportion  will 
vary  in  different  localities.  Success,  with  even  the  best  treat- 
ment, that  which  is  according  to  the  highest  present  attain- 
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ments  in  this  direction,  will  be  modified  by  the  resisting  and 
recuperative  life  force  in  the  organ,  and  by  its  condition  when 
treatment  is  begun,  by  the  nutrient  supply  it  receives  through 
the  system;  and  by  the  size,  form  and  location  of  the  orifice 
at  which  it  is  exposed;  these  governing  the  facility  of  ap- 
proach and  manipulation. 

A  pulp  in  a  state  of  irritation  and  inflammation,  like  any 
other  ordinary  tissue  in  similar  conditions,  has  in  it  and  pass- 
ing through  it  an  excess  of  blood,  and  that  too,  changed  from 
its  normal  condition,  just  as  in  other  tissues  or  organs.  The 
vessels  then  become  subject  to  the  same  vicisitudes  as  else- 
where, and  require  the  same  relief.  The  nerve  structure  of 
the  pulp  is  unduly  impigned  or  pressed  upon,  and  in  addition 
fails  to  receive  its  proper  nourishment  and,  in  many  cases,  is 
undoubtedly  affected  by  poisonous  matter  with  which  it  comes 
in  contact,  either  that  from  without,  or  that  elaborated  in  the 
structure;  and  the  great  outcry,  so  often  experienced,  is  the 
result. 

The  circulation  in  the  structure  is  to  a  greater  or  less  extent 
retarded  or  arrested.  The  blood  becomes  surcharged  with 
waste  matter  and  is  deficient  in  oxygen.  Now  the  demand 
here  is  restoration  of  the  circulation  to  a  normal  condition, 
and  thereby  giving  tone  and  vigor  to  the  relaxed  and  feeble 
vessels,  and  relieving  the  nerves  of  their  embarrassment.  The 
proper  management  of  the  circulation  will  usually  relieve  the 
difficulty.  Draw  away  the  excess,  this  relieves  distension 
and  pressure — the  active  flow  brings  fresh  blood  freighted 
with  nutrient  material  which  imparts  tone,  strength  and  ac- 
tivity to  the  vessels;  and  debris  and  effete  matter  will  be 
caught  up  and  eliminated  and  the  entire  structure  returned 
to  a  normal  activity. 

The  best  results  from  an  attempt  at  restoration  to  a  normal 
circulation  in  an  inflamed  pulp  will  and  more  easil}^  attained 
where  the  organ  is  freed  from  all  unfavorable  influences. 
Usually  after  removing  the  foreign  substances  from  the 
surface  of  an  exposed  pulp,  the  exposed  surface  scarcely 
presents  the  appearance  of  living  tissue  and  indeed  has 
become  so  much    impaired    that  its  removal  is  a  necessity,  if 
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the  body  of  the  organ  is  to  be  preserved  and  restored  to 
health.  This  removal  may  be  elTedled  by  excision,  as  is  often 
done.  This  method  was  first  presented  definitely  to  the  pro- 
fession by  Dr.  Allport,  who  clearly  demonstrated  that  a  por- 
tion of  tooth  pulp  can  be  removed  and  the  remaining  part 
restored  to  a  healthy  condition.  This  may  be  done  even  to 
the  removal  of  one-half  of  the  pulp.  About  the  only  cases  in 
which  excision  seems  to  be  indicated,  are  those  in  which 
there  is  protrusion  of  the  pulp  through  the  orifice  of  exposure. 

In  the  majority  of  cases  another  method  is  preferable,  this  is 
by  the  use  of  some  agent  that  will  dissolve;  any  debris  or  par- 
tially devitalized  tissue  that  is  not  susceptible  of  restoration. 
The  use  of  pepsin  in  the  treatment  of  exposed  pulp  was 
brought  to  the  notice  of  the  profession  about  four  years  ago, 
by  Dr.  Oakley  Cales,  of  London. 

It  was  simply  prepared  and  used  without  any  clear  defini- 
tion or  even  theory  as  to  its  mode  of  a(5lion,  it  was  only  stated 
that  experiment  had  decided  that  it  was  valuable  in  many 
cases.  It  is  good  and  its  efficiency  consists  in  its  ability  to 
dissolve  any  debris  that  may  be  in  contact  with  the  exposed 
pulp,  and  devitalized  or  even  partially  devitalized  or  dying 
pulp  tissues;  the  living  active  tissue  resists  its  action  almost 
entirely  if  not  altogether.  After  a  paste  of  pepsin,  composed 
of  the  liquid  and  dry  pepsin,  has  been  in  conta(?t  with  .an  ex- 
posed pulp  for  from  four  to  six  hours,  a  solution  of  the  debris 
will  have  taken  place,  the  pulp  will"  present  a  clean  surface 
and  natural  color.  The  same  result  may  be  produced  by  the 
use  of  diluted  hydrochloric  and  ladlic  acids  mixed  with  a 
proper  vehicle,  phosphate  of  lime  for  instance,  or  indeed  any 
substance  of  such  a  character  may  be  used,  between  which 
and  the  acids  there  would  be  no  injurious  adlion. 

Lacto-phosphate  of  lime,  and  labile  acid  and  phosphate  of 
lime  have  been  used  for  the  last  year  and  a  half,  with  very 
decided  success  in  many  cases.  The  mode  of  its  a6lion,  and 
the  work  it  accomplishes  is  of  the  same  nature  as  that  per- 
formed by  the  agent  refered  ;to  above.  Though  it  has  been 
suggested  that  the  phosj^hate  of  lime  is  taken  up  and  appro- 
priated, and  aids  in  the  elaboration  of  secondary  dentine. 
This  theory  however,  so  far  as  we  are  aware  is  purely  hypo- 
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thetical.  To  Dr.  J.  E.  Cravens,  of  Kansas  City,  Mo.,  is  due 
the  credit  of  proving  the  value  of  this  agent  and  of  introduc- 
ing it  to  the  profession. 

In  the  great  majority  of  cases  the  treatment  ah-eady  indica- 
ted, together  with  due  attention  to  systemic  conditions  will  re- 
store the  exposed  and  diseased  pulp  to  that  condition  in  which 
it  may  be  with  safely  enclosed.  Many  methods  of  covering 
or  capping  exposed  pulps  have  been  suggested,  and  practiced. 
The  requirement  in  all  instances  is  to  inclose  it  as  nearly  after 
nature's  plan  as  possible;  and  in  order  to  do  this  the  material 
used  to  cover  it  should  be  one  that  could  be  readily  applied, 
so  as  to  occupy  all  the  space  and  yet  without  making  pres- 
sure upon  the  pulp  or  producing  any  irritation;  a  material 
that  wnll  not  undergo  decomposition  or  change  in  this  po- 
sition, and  will  be  sufficiently  resistant  to  admit  the  cavity  of 
decay  to  be  filled  with  gold,  or  any  desirable  material;  it 
should  also  not  transmit  thermal  change  more  readily  than 
dentine.  Now  these  requirements  are  easily  understood; 
but  the  substance  to  answer  them  completely,*  is  not  yet 
obtained.  There  are  however  materials  that,  in  a  good  de- 
o-ree  serve  the  purpose.  The  substances  hitherto  employed 
are  so  well  known  to  the  profession  that  it  seems  unnecessary 
to  mention  them  here.  Oxy-chloride  of  zinc  has  been  thor- 
oughly tried,  but  failures  occurred  so  often  when  it  alone  was 
relied  upon  that  it  has  been  almost  if  not  entirely  abandoned 
for  this  purpose;  the  free  chlorine  that  is  always  present  when 
the  preparation  is  of  a  consistence  to  be  used,  generally 
proves  an  active  and  dangerous  irritant,  frequently  resulting 
in  the  death  of  the  pulp  to  which  it  is  ajDplied.  Moistening 
the  exposed  part  with  carbolic  acid  before  the  application 
will  somewhat  lessen  the  evil.  A  better  method  than  this,  is 
that  suggested  by  Dr.  King  a  few  years  ago,  and  published  in 
Register  at  the  time,  which  was  leaving  out  the  chloride 
and  making  a  paste  of  the  oxide  of  zinc  and  creosote  or  car- 
bolic acid,  and  with  this  fill  and  cover  the  orifice  of  expos- 
ure, then  remove  any  excess  of  creosote  with  bibulous  paper, 
then  over  this  place  the  oxy-chloride  which  serves  as  a  pro- 
tedlion  to  the  paste,  and  forms  a  solid  foundation  for  the  re- 
ception of  the  filling. 
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The  lacto-phosphate  of  lime  in  paste  form  is  used  by  some 
for  filling  and  covering  the  orifice  of  exposure;  and  with 
quite  as  good  if  not  better  results  than  with  the  oxide  of  zinc  and 
creosote.  From  some  recent  experiments  the  lacto-phosphate 
w^ould  seem  to  be  preferable.  It  is  highly  probable  that  a  ma- 
terial better  than  either  of  them  will  be  found  ere  long,  but 
they  are  a  great  way  in  advance  of  any  thing  before  used. 


EASTERN   INDIANA  DENTAL  ASSOCIATION. 


The  semi-annual  meeting  of  the  Eastern  Indiana  Dental 
Association,  will  be  held  at  Dublin,  Indiana,  Tuesday  and 
Wednesday,  May  4th  and  5th,  '75. 

PROGRAMME    OF,    SUBJECTS    FOR    DISCUSSION: 

1.  Duties  of  the  Dentist. 

2.  Idiosyncrasies  of  the  patient  to  be  considered,  as  to  failure 
or  success  in  filling  teeth. 

3.  Systemic    conditions,  and    modes  in  treatment  of  pulpless 
teeth. 

4.  Sensitive  dentine  and  pain  obtunder. 

5.  Cohesive  or  non-cohesive  gold — should  we  use  one,  to  the 
exclusion  of  the  other? 

6.  Almalgam — should  we  use  it?     If  so,  when  and  hovv?# 

7.  Instruments  and  appliances,  use  and  relative  merit. 

8.  Mechanical  dentistry,  its  status. 

9.  Code  of  Ethics. 

Clinics  from  8  A'.  M.  to  12  M.,  Wednesday,  May  5th. 
Volunteer  Essay  solicited  on  any  subject  to  advance  the 
interest  of  the  profession.     Every    member    requested  to  aid 
the  discussions  by    essays    or    thought    on    the  subjects  enu- 
merated. 

N.  B.  Dentists  not  members,  and  Physicians  are  respedt; 
fully  invited  to  attend  our  sesssions. 

[Meet  at  Dr.  Stanley's  Ofiice,  at  9  A.  M.,  May  4th.] 

President  J.  K.Jamison,  Shelby  ville, 
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ILLINOIS     STATE    DENTAL   SOCIETY. 


The  eleventh  annual  meeting  will  be  at  Ottawa,  May  nth. 

ORDER    OF    BUSINESS, 
TUESDAY,    MAY    IITH MORNING    SESSION, 

1.  Call  to  order,  roll-call  and  reading  of  minutes. 

2.  Applications  for  membership. 

3.  Reports  of  Committees. 

4.  Reports  of  Officers. 

5.  Election  of  members. 

6.  Miscellaneous  business. 

7.  Adjournment. 

AFTERNOON    SESSION. 

1.  Annual  Address  by  the  President. 

2.  Essays  and  Discussions. 

EVENING    SESSION. 

Essays  and  Discussions. 

WEDNESDAY,    MAY    I2TH MORNING    SESSION. 

This  session  will  be  principly  or  entirel}'  devoted  to  clinics, 
to  be  conducted  by  Drs.  G.  H.  Gushing,  Chicago;  W.  T. 
Smith,  Peoria;  W.  DeCrow,  Quincy;  S.  G.  Wilson,  Bloom- 
ington,  and  others. 

AFTERNOON    SESSION. 

1.  Volunteer  Essays,  on  subje6ts  not  on  programme. 

2.  Continuation  of  regular  Essays  and  Discussions. 

EVENING    SESSION 

Essays  and  Discussions. 

THURSDAY,    MAY    I3TH — MORNING    SESSION. 

Clinics — Conducted  by  Drs.  W.  N.  Morrison,  St.  Louis; 
W.  C.  Dyer,  Chicago:  R.  Mathews,  Pontiac;  T.  L.  Gilmer, 
Waverly,  and  others. 

AFTERNOON    SESSION. 

1.  Essays  and  Discussions  until  4  o'clock. 

2.  Seledion  of  place  of  next  meeting.  % 

3.  Election  of  Officers. 

4.  Reports  of  Committees. 

5.  Miscellaneous  and  unfinished  Business. 

6.  Adjournment  until  7:30  P.  M.,  or  sine  die. 


THE 
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SALICYLIC  ACID. 


The  dominion  of  "elegant  pharmacy"  has  been  extended; 
antiseptics  and  deodorisers  may  no  longer  boast  of  an  exclu- 
sive privilege  to  be  as  disagreeable  and  abominable  as  they 
please;  an  aristocratic  first  cousin  to  carbolic  acid  has  entered 
into  trade,  and  is  rapidly  proving  to  demonstration  the  super- 
iority of  "blue  blood."  The  advent,  commercially,  of  salicylic 
acid  as  a  substitute  for  carbolic  acid  may  well  be  regarded  as 
a  great  stride  for  those  w^ho  cultivate  "elegance"  as  well  as 
utility  and  efficacy,  for  the  former  substance  appears  to  pos- 
sess a  degree  of  antiseptic  power  equal,  if  not  superior,  to 
hat  of  the  latter;  and  while  carbolic  acid  possesses  a  disagree- 
able smell  and  other  unwelcome  properties,  salicylic  acid  ap- 
pears as  a  crystalline  powder,  nearly  colorless,  possessing  a 
very  faint  sweet  taste,  and  almost  without  any  injurious  ac- 
tion on  the  health.  We  are  indebted  to  the  Germans  for  this 
conquest,  whose  labors  have  been  summarized  and  presented 
June-i  2^"^ 
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before  the  Medical  Society  of  the  State  of  New  York  by 
Dr.  Squibb,  in  the  form  of  a  "Note  on  SahcyHc  Acid,"  which 
has  been  printed  in  advance  of  the  usual  "Transactions." 

Salicin  is  the  well-known  vegetable  principle  existing  in 
various  species  of  the  willow,  poplar,  and  other  trees  and 
plants.  Salicylic  acid  is  a  derivative  of  Salicin;  its  properties 
were  elaborately  described  by  Piria,  and  it  was  subsequently 
prepared  by  Lowig  and  Weidmann  from  the  flowers  of 
Spirma  ulmaria;  and  later,  Procter  showed  that  the  oil  of 
the  winter-green,  Gcmltheria  2^i'ocui7ibe7is,  was  reaWy  salicylate 
of  methyl,  in  other  words,  a  salicylous  ether.  Salic^-lic  acid 
was  prepared  by  Cahours  from  this  salicylous  ether.  As  a 
chemical  curiosity  it  was  studied  by  Gerhardt,  Ettling  and 
others. 

The  little  that  was  known  of  the  physiological  and  patho- 
logical eff'ects  of  salicin  sufficed  at  least  to  draw  attention  to 
those  of  its  derivatives,  and  especially  to  salicylic  acid,  which 
has  been  the  subject  of  occasional  comment  in  the  scientific 
journals  for  some  years  past.  That  it  was  peculiarly  and 
powerfully  effectual  to  suspend  or  entirely  prevent  fermenta- 
tion and  putrefaction  has  only  quite  lately  been  recognised 
by  the  Germans,  who  soon  found  that  its  natural  sources,  as 
above  alluded  to,  were  quite  inadequate  to  enable  the  manu- 
facturer to  produce  it  in  the  quantities  and  at  the  price  that 
might  soon  become  almost  a  necessity.  Kolbe,  Professor  of 
Chemistry  at  the  University  of  Leipsic,  took  the  matter  up, 
and  recognizing  the  fact  that  phenol  or  carbolic  acid  might  be 
so  split  up  as  to  produce,  among  other  substances,  saHcylic 
acid,  he  devised  a  process  for  its  manufacture  which  is  now 
practically  employed  at  a  chemical  w^orks  at  Dresden. 

Phenate  of  sodium  is  first  prepared  by  double  decomposi- 
tion of  phenol  of  soda,  and  well-dried  carbonic  anhydride  is 
then  passed  through  the  dry  powder  at  a  tempature  of  no 
degrees  to  250  degrees  C.  The  carbonic  anhydride  combines 
directly  with  the  metallic  derivative  of  phenol,  and  alkaline 
salts  of  acids  of  a  higher  series  are  formed;  among  these 
salicylate  of  sodium  is  dissolved  in  water  and  treated  with 
hydrochloric  acid,  which    by  double  decomposition    sets  free 
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salicylic  acid  in  small  crystals.  These  crystals  are  washed, 
dissolved  in  hot  water,  and  by  recrystallisation  obtained  in  the 
form  of  a  crystalline  powder  of  a  light  brown  color.  The 
Germans  attempt  to  bleach  the  product  so  obtained,  and  pro- 
vide an  article  at  a  very  high  price  which  is  sometimes  quite 
white,  but  most  of  that  in  the  market  at  a  more  moderate 
price  is  of  a  light  cream  color  with  a  reddish  tinge.  Dr. 
Squibb  thinks  that  the  unbleached  salicylic  acid  is,  probably, 
of  sufficient  purity  for  nearly  all,  if  not  all,  the  i^ractical  pur- 
poses to  which  the  acid  is  applied,  while  expensive  chemical 
processes  have  to  be  emplo3'ed  in  order  to  remove  the  small 
amount  of  coloring  mater,  which  more  than  doubles  the  cost 
of  production.  Common  sense  seems  to  show  that  the  col- 
oring matter  present  is  not  of  a  kind,  nor  present  in  sufficient 
quantity,  to  interfere  with  the  efficacy  of  the  unbleached 
product,  while  the  high  price  required  for  the  more  or  less 
bleached  product  would  shut  it  out  from  employment  for 
most  purposes,  whatever  might  be  its  powers. 

Dr.  Squibb  describes  the  bleached  or  unbleached  acid  as 
occurring  in  minute  broken  acicular  crystals,  which  give  it 
the  appearance  of  a  granular  powder,  soft  and  smooth  under 
the  pestle  or  knife,  but  somewhat  rough  or  resinous  when 
rubbed  between  the  fingers.  This  powder  is  odorless  and 
nearly  tasteless.  It  has,  however,  a  sweetish  and  astringent 
after-taste,  with  slight  acridity  in  the  fauces,  but  none  in  the 
mouth;  and  though  tasteless  it  leaves  a  disposition  or  inclina- 
tion to  expectorate  which  continues  for  some  time. 

Salicylic  acid  is  very  difficultly  soluble  in  cold  water,  but 
easily  dissolved  by  hot  water,  alcohol  and  ether.  An  aqueous 
solution  containing  from  0.2  to  0.4  per  cent,  of  salicylic  acid 
may  be  obtained  by  cooling  a  hot  solution,  when  the  excess 
crystallises  out.  The  acid  is  far  more  soluble  in  water  con- 
taining a  small  portion  of  neutral  salt.  In  Germany  a  solu- 
tion is  used  for  surgical  purposes  which  contains  one  gramme 
of  the  acid  dissolved  in  fifty  grammes  of  water  containing 
three  grammes  of  sodium  phosphate.  Salicylic  acid  is  de- 
composed into  phenol  and  carbonic  anhydride. 

Its  compounds  with  the  bases  or  salts  seem  difficult  to  make 
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but  salicylate  of  zinc,  a  crystalline  salt  moderately  soluble  in 
water,  and  salicylate  of  quinine,  amorphous,  insoluble  in  water 
but  soluble  in  alcohol,  have  already  been  prepared  in  Ger- 

n  ■ ;  ny. 

Dr.  Squibb  ver}-  properly  points  out  that  it  is,  in  all  proba* 
bility,  a  purely  accidental,  although  a  very  curious  circum- 
stance, that  a  substance  of  long  and  well-established  character 
as  an  anti-ferment  should  offer  a  molecular  constitution  so 
well  adapted  to  be  broken  up  into  a  still  more  powerful  anti- 
ferment,  for  there  is  no  relation  whatever,  either  in  compo- 
sition, or  chemical  or  physical  properties  between  carbolic 
acid  and  salicylic  acid,  except  in  their  effects  by  similar  or 
altogether  different  reactions.  Accordingly  it  must  not  be 
hastily  assumed  that  in  salicylic  acid  we  have  simply  carbolic 
acid  under  a  new  name,  but  the  compound  must  be  experi- 
mentally tested,  compared,  and  then  judged  on  its  merits. 
Numerous  experiments  reveal  the  fact  that  salicylic  acid  is  a 
powerful  antiseptic;  indeed  it  is  asserted  to  be  far  more 
powerful  and  effective  in  smaller  quantities  than  any  other 
antiseptic.  Consequently  its  innocuous  characler,  and  the 
absence  of  odour  and  taste  which  chara6lerise  it,  make  it  im- 
measurably superior  to  carbolic  acid,  v/bich  possesses  quali- 
ties sufficient  to  restrict  its  application  within  very  narrow 
limits.  Other  advantages  which  salicylic  acid  is  said  to 
possess  beyond  all  other  antiseptics  are,  first,  that  it  may  be 
used  in  quantities  sufficient  to  be  completely  effectual  for 
surgical  purposes,  and  yet  devoid  of  any  irritating  action  on 
the  living  tissues,  nor  does  it  produce  inflainmation,  nor  any 
caustic  or  corrosive  effect  in  any  quantity.  Altough  the  very 
small  quantities  that  are  effectual  are  quite  neutral,  it  is  ad- 
mitted that  large  quantities  may  be  irritant  or  painful,  but  not 
beyond  what  may  be  described  as  a  stimulant.  Secondly,  it 
is  said  to  have  power  over  processes  of  decomposition  which 
are  bej'ond  the  reach  of  all  other  antiseptics  or  anti-ferments 
since  it  entirely  suspends  the  chemical  vitality  which  causes 
the  production  of  the  volatile  oils  in  mustard,  and  bitter  al- 
monds, the  effect  of  diastase,  etc.  Tliirdly,  it  has  no  poisonous 
effect  in  any  reasonable  quantity. 
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Brewer's  yeast  does  not  effect  a  solution  of  glucose  to  which 
one-thousandth  part  of  salicylic  acid  has  been  added.  Mus- 
tard flour,  which,  when  treated  with  a  little  tepid  water, 
almost  immediately  develops  a  sharp  odor  of  essence  of 
mustard,  remains  quite  inodorous  if  a  small  quantity  of  salicylic 
acid  be  added.  The  action  of  emulsin,  the  ferment  contained 
in  sweet  or  bitter  almonds  or  amygdalin  contained  in  bitter 
almonds  only,  whereby  essence  of  bitter  almonds  is  produced, 
is  entirely  prevented  by  salicylic  acid.  Fresh  milk  mixed 
with  0.04  per  cent  of  salicylic  acid  and  allowed  to  stand  at  a 
temperature  of  80°  F.  in  an  open  vessel  took  thirty-six  hours 
longer  to  curdle  than  the  same  quantity  similarly  exposed  in 
a  pure  state.  The  neutral  salts  of  salicylic  acid  do  not,  ac- 
cording to  Kolbe,  produce  this  effect,  but  only  the  free  acid. 
Beer  containing  one-thousandth  part  of  salicylic  acid  did  not 
become  sour  when  exposed  to  the  air,  neither  did  it  exhibit 
any  trace  of  that  cryptogamic  vegetation  which  appears  on 
the  surface  of  spoiled  beer.  Eggs  which  had  been  plunged  in 
a  solution  of  salicylic  acid  for  one  hour  remained  unaffected 
for  three  months.  Fresh  meat  on  which  the  acid  had  been 
sprinkled  remained  sweet  for  several  weeks.  It  prevents  or 
arrests  the  souring  of  worts,  washes  and  beers  of  the  brewers, 
and  the  putrefactive  changes  which  are  so  troublesome  to  the 
glue  manufacturers.  Urine  to  which  some  salicylic  acid  had 
been  added  was,  on  the  third  day,  still  clear,  and  without 
ammoniacal  odor.  According  to  the  results  obtained  by 
Professor  Neugebouer  fermentation  may  be  prevented  by 
adding  100  grammes  of  salicylic  acid  to  1,000  litres  of  beer. 
The  same  author  recommends  the  use  of  a  very  weak  solution 
of  salicylic  acid  to  rinse  out  the  wine  casks,  and  thus  hinder 
the  formation  of  mould.  Small  quantities  of  salicylic  acid 
would  also,  in  the  estimation  of  Professor  Neugebouer,  if 
added  to  wine,  prevent  that  after  fermentation  which  is  the 
principle  cause  of  muddiness  in  wines,  and  perhaps  check 
all  the  wine  diseases  produced  by  the  growth  of  fungi.  Pro- 
fessor Kolbe  finds  that  a  half  a  gramme  of  salicylic  acid  is 
sufficient  to  check  the  futher  progress  of  fermentation  pro- 
duced by  the  action  of  of  5  grammes  of  beer  yeast  on  a  solu- 
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tion  of  120  grammes  of  sugar  in  i  litre  of  water.  It  has 
been  suggested  that  such  facts  as  these  will  indicate  the 
quantities  of  salicylic  acid  to  be  used  in  the  manufacture  of 
fruit  essences,  champagnes,  beer  for  exportation;  and  by  way, 
perhaps,  of  reassurance  to  those  who  might  object  to  be 
dosed  continously  with  a  chemical  of  which  we  know  so 
little  as  of  salicylic  acid,  it  is  stated  that  professor  Kolbe  could 
take  without  disturbing  his  digestion  or  general  health  from 
I  to  1.25  grammes  of  salicylic  acid  per  diem  either  in  water 
or  spirit.  Surely,  however,  an  isolated  experiment  of  this 
kind  is  not  enough  to  establish  the  harmlessness  of  the  sub- 
stance so  as  to  warrant  the  recommendation  of  the  substance 
for  general  employment  in  the  preparation  of  articles  of 
food. 

Moreover  Professor  Kolbe  proposes  to  use  this  substance 
for  the  prevention  of  putrefaction  in  water  stored  on  board 
of  ships  the  object  to  be  attained  either  by  dissolving  the  sali- 
cylic acid  in  the  water  itself  in  the  maximum  proportion  of 
I  to  20,000,  or  by  covering  the  bung-holes  of  the  water-casks 
with  cotton  impregnated  with  salicylic  acid.  Would  the 
salicylic  acid  be  quite  harmless  if  used  in  the  former  way.^ 
A  suggestion  which  we  should  feel  much  less  hesitation  in 
adopting  personally  is  that  a  capital  dentrifice  may  be  made 
by  perfuming  an  alcoholic  solution  of  salicylic  acid  with  oil 
of  wintergreen.  Used  in  small  quantities,  mixed  with  luke- 
warm water,  acts  as  an  effectual  preserver  of  the  teeth;  or 
an  excellent  tooth-powder  may  be  prepared  with  salicylic 
acid.  A  "sprinkling-powder"  for  the  feet  has  also  been  pro- 
posed, which  acts  without  checking  the  perspiration.  It 
should  be  composed  of  salicylic  acid,  talc,  powdered  soap, 
and  starch.  Besides  removing  odor,  it  communicates  an 
agreeable  softness  to  the  feet. 

The  phosphate  of  sodium,  solution  of  salicylic  acid  was 
employed  by  Professor  Thiersch  to  promote  the  growth  ol 
skin  over  granulated  surfaces.  Or  salicylic  acid  used  alone 
or  mixed  with  starch  was  used  upon  contused  or  incised 
wounds,  and  in  operations,  with  excellent  general  results, 
destroying  the  fetid  odor  of  cancerous  surfaces  and  pyaemic 
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Iceretions.  Again,  Dr.  Fehling,  of  the  Leipsic  Lying-in 
Hospital,  reports  its  use  instead  of  carbolic  acid  for  disinfe6t- 
ing  the  hands,  sponging  per  vaginum,  for  sprinkling  puer- 
peral ulcers,  etc.  For  these  purposes  a  solution  is  employed 
of  from  I  in  300  to  i  in  900,  or  a  mixture  with  starch-flour 
in  the  proportion  of  i  to  5. 

An  emulsion,  apparently  for   internal  use,  is  recommended 
by  Professor  Wunderlich,  of 

Parts. 

Salicylic  acid  1 

Sweet  almond  oil 20 

Gum  Arabic  10 

Syrup  of  almonds 25 

Orange  flower  water         45 

We  can  not  over-estimate  the   importance  of  that   branch 

of  experimental   inquiry  which  deals  with    such  questions  as 

the  influence  of  agents    like    carbolic  and    salicylic  acids    on 

septic  and  zymotic  poisoning.     These    investigations   should 

be  pushed  to   their    farthest  limit,  even  if  not  one    in  ten  put 

forward  by  chemistry  repay  the  labor  of  investigation,  for  it 

is  certainly  in  this  direction  of  research  that    medicine    must 

look  with  greatest  hope  of  success  to  control  those  abnormal 

vital  processes  which  so  far  may  be  modified  but  not  stopped, 

The  phenols  will  always  retain  their    importance  among  this 

class  of  agents,  surpassing  as  they  do  all  that  have  been  tried 

before  them.     If  salicylic  acid  should  prove  another    step  in 

advance,  the  gain  will  be  great,  more  especially  as  indicating 

discoveries  which  may   enable  us    to  wield  an  undreamed-of 

power  against  the  most  frightful  and  hitherto  unconquerable 

ills  of  humanity. — The  Cheinist  and  Druggist. 
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SALICYLIC  ACID. 


BY    WM.    TAFT. 


Among  the  many  new  remedies  and  the  many  new  applica- 
tions of  old  ones  that  are  being  constantly  introduced  into 
medicine  and  dentistry,  few  bid  fair  to  become  more  prom- 
inent than  salicylic  acid  as  an  antiseptic  and  disinfectant. 
Prof.  Kolbe,  to  whom  the  credit  of  having  introduced  it 
into  practice  as  an  antiseptic  belongs,  had  his  attention  called 
to  it  from  the  fact  that  it  could  be  readily  prepared  from  car- 
bolic and  carbonic  acid,  and  supposed  that  like  them  it  would 
retard  or  entirely  prevent  fermenting  and  putrefactive  decora- 
positions.  He  instituted  a  series  of  experiments  the  results 
of  which  confirmed  his  supposition  to  a  surprising  degree. 
He  introduced  it  into  the  Lying-in  Hospital  at  Leipsic,  where  it 
was  used  with  good  success.  In  an  article  written  under  the 
title  of  salicylic  acid,  and  for  the  Deutsche  Vierteljahrsschrift 
zur  Zahnheilkundey  by  Dr.  Ostermann  of  Brunswick  refer- 
ence is  made  to  the  experiments  of  Prof.  Kolbe,  and  says  that 
in  consequence  of  the  successful  results  of  the  use  of  salicylic 
acid  in  the  hospital,  he  was  led  to  investigate  it  in  its  applica- 
tion to  dentistry.  Dr.  Ostermann  first  communicated  the  re- 
sults of  his  observations  at  the  annual  meeting  of  the  Central 
Society  of  German  Dentists. 

The  following  extract  translated  from  the  article  alluded 
to,  contains  some  of  Dr.  O's.  observations  concerning  the  appli- 
cation of  salicylic  acid  to  dentistry. 

"In  cases  where  the  pulps  of  the  teeth  are  changed  through 
suppuration  and  gangrene  into  a  foul,  disagreeably  smelling, 
gas  evolving  mass,  it  is  well  known  that  if  they  are  filled  with 
out  first  restoring  them  to  a  healthy  condition,  periostitis 
will  in  all  probability  result.  In  such  cases  I  introduce  into  the 
nerve  canal  dry  salicylic  acid  and  then  make  a  temporary 
filling  which  I  allow  to  remain  for  several  days.  In  order  to 
make  the  stopping  more  secure,  I  saturate  a  piece  of  spunk 
with  an  ethereal  solution  of  salicylic  acid  and  with  it  fill  the 
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pulp  chamber.  The  results  in  a  large  number  of  cases  were 
good.  The  decaying,  offensive  nerves  in  the  root  canals  become 
fully  deodorised  and  shrink  into  a  mumified  detritus.  Such 
detrital  matter  can  neither  by  evolution  of  gas  or  putrid  secre- 
tions irritate  through  the  apicial  foramen.  I  will  here 
remark  that  it  may  be  difficult  to  effectively  introduce  the 
dry  salicylic  acid  into  the  root  canals.  If  such  be  the  case 
we  can  have  recourse  with  advantage  to  a  concentrated  solu- 
tion of  the  acid  in  ether,  which  will  volatilize  in  a  very  few 
moments.  This  course  will  be  especially  indicated  in  the 
molar  teeth;  in  the  incisor  teeth  and  pulp  cavities  where 
cleansing  can  be  conveniently  performed  it  should  never  be 
neglected.  After  washing  the  canals  with  the  above  solution, 
we  saturate  a  piece  of  spunk,  place  in  the  bottom^  and  then 
fill  with  any  material  that  may  be  desirable. 

In  the  treatment  of  suppurating  pulps,  dry  salicylic  acid 
maybe  employed  with  advantage.  In  erosion  and  in  inflamed 
conditions  of  the  mucous  membrane  and  jaws,  I  have  applied 
salicylic  acid  with  success.  In  stomacacea  and  scorbutic 
inflammation  of  the  jaws,  where  the  borders  and  inter-dental, 
papillae  appear  degenerated,  gangrenous,  and  are  coated  with 
a  putrid  stringy  secretion,  I  have  applied  salicylic  acid  mixed 
with  equal  parts  of  the  powdered  cassia  and  cinnamonum  with 
a  soft  brush.  The  foul  taste  accompanying  such  conditions, 
also  the  ill  smelling  breath  soon  disappear.  It  may  here  be 
added  that  in  every  inflammatory  condition  caused  by  roots 
dead  or  affected  by  periostitis,  salicylic  acid  will  proye  an 
admirable  remedy. 

Aside  from  the  application  of  salicylic  acid  in  special  cases, 
I  have  employed  it  as  an  every  day  means  of  purifying  the 
teeth  and  mouth,  with  the  best  results. 

For  a  disinfecting  mouth-wash  :  One  part  of  salicylic  acid 
to  three  hundred  parts  of  water  will  be  sufficient,  or  if  a 
stronger  solution  is  required,  it  njay  be  prepared  by  adding 
three  parts  of  phosphate  of  soda  and  thirty  parts  of  distilled 
water  to  one  of  salicylic  acid.  It  forms  a  valuable  addition 
to  most  tinctures  and  tooth  powders. 
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THE  DENTAL  PULP  AND  PULPLESS  TEETH. 


BY    MILTON    H.    CHAPPELL,    KNIGIITSTOWN,    IND. 


Bead  before  the  Eastern  Indiana  Dental  Association,  May 
\tK  1875. 


In  dental  practice,  the  cases  of  pulp  exposures  with  phase 
and  stage  of  disease, — pulpless  teeth  with  discolored  enamel, 
periostitis,  and  alveolar  abscess  are  frequently  the  source  of 
unexpected  disappointment. 

The  dental  pulp  exposed  by  caries  and  aching  gives  us  the 
cases  the  most  difficult  to  treat,  owing  to  our  limited  ability 
to  properly  determine  the  extent  of  the  disease  of  the  tissues 
involved  of  which  we  may  be  deceived, — the  structure  may 
be  slowly  passing  away  by  suppuration,  or  by  the  constant 
irritation  nature  is  sending  her  force  to  heal  the  defeat.  Gran- 
ules or  calcification  takes  possession  of  the  pulp  chamber, 
.and  a  variety  of  evils  affli6l  our  patient.  Some  sucli  cases  give 
no  trouble  or  warning  of  their  demise,  but  they  are  the  ex- 
ception. Then  we  have  the  slight  exposures,  even  the  removed 
of  the  enamel,  exposing  the  nerve  fibrils,  causing  pain  and 
the  dentine  appears  inflamed,  such  cases  present  great  vital- 
ity of  nerve  tissue  and  susceptibility  when  the  pulp-tissue 
(capillary  systemic  circulation)  is  exposed,  we  may  expe6t  a 
natural  remedy — secondary  dentine;  when  abused  gran- 
ules or  calcification  the  repair  of  such  tissues  is  by  adhesive, 
or  health  restoring  inflammation,  necessary  for  the  deposit  of 
dentine.  We  must  respedt  these  pathological  conditions  in 
the  treatment  of  pulps  or  our  success  is  uncertain,  with  pa- 
tients in  good  health,  free  from  climatic  or  miasmatic  de- 
rangement, the  treatment  is  simple,  apply  the  dam,  cleanse 
thoroughly,  and  if  there  be  pain  without  exposure  of  the  pulp 
membranes  you  must  judge  by  the  length  and  severity  of  the 
pain  the  character  of  the  disease,  apply  palliative  agents,  if 
acute  or  primary  inflammation  it  will  subside  in  a  short  time,  of 
its  own  recuperative  energy,  apply  dry  oxide  zinc,  lay  a  piece 
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of  spongoid  in  cavity,  rest  a  few  moments,  if  easy,  apply  a  sha- 
ving of  Hill's  Stopping  lined  with  arnica  plaster,  made  by  lay- 
ing the  shaving  on  the  handle  of  a  separating  file,  cut  the  plaster, 
the  size  desired  and  lay  on  the  shaving  place  over  spirit  lamp 
press  together,  moisten  slightly  the  plaster  and  lay  over  the 
pulp  region  as  a  protection  from  thermal  changes  fill  over 
with  oxychloride  of  zinc,  it  is  better  in  all  such  cases  to  not  fill 
with  gold  at  the  first  sitting,  wait  several  days.  Where  there 
is  continued  pain  in  cleansing  and  diagnosing  apply  a  pallia- 
tive, or  rupture  the  pulp  membrane  and  taking  away  several 
drops  of  blood  will  be  very  satisfactory,  if  there  has  been  any 
pus  cells  or  granules  forming  they  will  pop  away  by  the 
depletion  and  healthy  blood  plasm  will  supply  the  need  and 
a  speedy  return  to  health.  When  the  hemorrhage  and  pain 
have  ceased  apply  glycerine  and  oxide  zinc  then  the  plaster 
and  Hill's  Stopping  as  before  mentioned  and  subsequently  fill- 
ing the  same  provided  the  depletion  does  not  carry  away  the 
pus  cells,  or  the  part  nearest  the  exposure  may  be  in  a  state  of 
suppuration.  Remove  the  disease  by  an  operation  if  possible; 
if  there  is  ever  any  excuse  for  the  use  of  escharotics  it  is  in  these 
cases.  Apply  a  solution  of  creosote  and  dry  oxide  zinc,  a  layer 
of  lint  of  spongoid  to  absorb  the  exudation,  fill  over  with 
wax  or  Hills  Stopping  for  one  or  two  days,  dress  the  wound 
the  same,  as  soon  as  health  is  restored,  apply  the  plaster  and 
Hill's  Stopping  filling  with  oxy-chloride  after  several  weeks, 
if  all  is  quiet  examine  carefully  for  the  life  of  the  tooth;  cut 
out  sufficiently  and  fill  permanently. 

If  the  pulp  is  exposed  by  accident  and  all  parts  healthy 
dress  with  glycerine  and  tannin  if  continued  hemorrhage,  oth- 
erwise apply  the  plaster  cap,  which  is  free  from  irritation,  and 
HilFs  Stopping  etc.,  as  before  mentioned.  Fill  permanently  at 
first  sitting  if  desired  to  complete — the  case  will  be  all  right. 
In  patients  with  colds,  anasmia  or  scorbutic,  the  treatment  of 
tooth  pulp  is  attended  with  much  uncertainty,  unless  the 
treatment  is  prolonged  and  manipulation  careful.  Respect- 
ing the  idiosyncrasy  of  the  case — if  there  is  any  excuse  for 
using  escharotics  (creosote  or  carbolic  acid)  it  is  in  these 
cases,  but  I  believe  it  should  not  be  used  unless  there  is    sup- 
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puration.  I  am  convinced  by  the  failures  in  treating  pulps 
that  the  greatest  number  of  failures  is  by  this  indiscriminate 
use  of  creosote  and  oxy-coloride  for  healthy  simple  expos- 
ures. Do(5tor  the  pulp  if  healthy,  as  little  as  possible.  The 
great  Master  will,  if  possible  heal  the  affliction  if  given  a 
chance  by  natural  means,  through  the  function  of  the  blood. 
The  continued  contact  of  escharotics  or  carious  substance  will 
cause  the  formation  of  granules  or  calcification  (of  which  I 
have  a  number  of  specimens)  or  disorganization,  suppuration, 
periostitis  and  finally  alveolar  abscess.  The  pulp  being  so  vas- 
cular and  peculiarly  sensitive  we  must  avoid  and  protect  it 
from  such  irritating  agents. 

When  my  patients  are  willing  to  assist  me  in  the  proper 
care  of  their  teeth  and  I  find  a  pulp  so  far  disorganized  that 
its  room  is  better  than  its  company;  I  treat  it  as  it  deseaves, 
(avoiding  the  dangerous  effeCts  of  arsenic,  and  why  do  we 
always  use  creosote  with  arsenic  in  the  paste.')  Apply  car- 
bolic acid,  seal  up  securely  and  await  my  time,  examine  and 
repeat  the  application  if  necessary  until  you  get  to  the  apex  of 
the  root,  where  the  life  forces  of  the  periosteum  lends  a  help- 
ing hand  and  holds  the  enemy  in  check  by  the  narrow  gate 
way  but  if  arsenic  is  used,  bone  does  not  seem  any  barrier 
and  periostitis  too  often  supervenes. 

There  are  two  kinds  to  be  considered,  and  in  the  mouths 
of  persons  as  variously  constituted  as  in  the  treatment  of  the 
pulp,  holding  the  same  systemic  conditions  as  my  true  guide 
avoiding  hastily  permanent  work,  with  anemic  constitutions 
and  persons  with  climatic  oppression  until  more  favorable  state 
of  afiairs  presents.  In  cases  where  health  abounds  and  recent 
lemoval  of  the  pulp  membranes  the  treatment  is  simple. 
Have  tlioroughly  dry,  measure  the  depth  of  canal  and  fill  with 
gold  or  very  dry  oxy-chloride  if  the  apex  be  small  to  the  en- 
tire depth,  the  removal  of  the  membrane  from  the  buccal 
superior  molar  roots  is  puzzling  and  at  times  impossible  of 
both  canals.  My  choice  is  glycerine  or  tannin,  do  the  best  you 
can  in  removing,  hoping  the  tannin  has  withered  the  remain- 
ing portions.  Closing  the  foramen  preventing  a  reservoir  for 
liquids.      The  palatine  root  being  dire6t  and  generally  very 
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large,  can  and  should  be  treated  every  timeand  filled  to  apex. 
The  lower  molars  treat  as  the  upper  molars  trusting  on  the 
tannin  where  you  can  not  do  better.  In  all  the  other  teeth 
you  have  free  access  to  clear  the  canals,  avoiding  reservoirs 
and  filling  to  apex  of  root. 

In  cases  where  pulps  are  dead,  and  abscesses  formed,  pus 
discharging  through  canal,  sometimes  abscess  through  the 
alveolus,  the  pus  formation  and  flow.  Cleanse  by  oper- 
ation through  the  canal,  open  with  Gage's  drills  to  abscess 
sac,  if  no  other  opening  for  discharge;  but  if  abscess  discharge 
through  the  gum,  open  thoroughly  to  point  of  the  sac,  form 
a  communication  through  the  tooth,  using  topically  sol.  carbolic 
acid,  if  not  yeilding  readily,  adding  tr.  iodine  and  glycerine. 
Closing  the  canal  to  apex  with  Hill's  Stopping  or  oxychloride 
and  treat  through  the  gum,  if  there  is  no  abscess  through  the 
gum,  form  a  piston  of  Hill's  Stopping  and  force  the  remedy 
through  to  the  sac,  allow  to  remain  short  time,  and  dress  by 
placing  floss  silk  in  canal,  when  you  discover  no  taint  of  pus 
or  caries  fill  temporarily,  wait  a  reasonable  time  then  fill 
permanently.  When  we  have  periostitis,  the  application  of 
tr.  iodine  over  the  gum  will  give  relief,  sometimes  a  canthar- 
idal  blister  will  be  necessary,  the  administration  of  a  mild 
cathartic  or  attentive  will  work  wonders  in  the  treatment  of 
pulpless  teeth,  my  choice  is  Dr.  Chase's  specific  enlarged. 
Hyg.,  Sub.  Mur.  v  grs;  sugar  milk  xl  grs.,  thorougly  tritura- 
ted, one  grain  doses  until  relief  which  in  many  cases  a6ls 
like  a  charm  if  such  a  thing  could  be  so  considered. 

If  systemic  conditions  in  the  treatment  of  dental  pulps,  and 
pulpless  teeth  are  not  recognized,  we  have  an  old  brooding  hen 
on  our  hands.  The  general  health,  climatic  and  misasmatic 
changes,  have  much  to  do  in  treating  the  same.  Since  iS66  I 
kept  a  corre6t  register  of  all  operations,  and  for  three  years 
I  have  adopted  the  present  mode,  treating  pulps  and  pulp- 
less teeth,  noting  the  exa6t  condition,  and  treatment,  and  date 
of  subsequent  report;  whether  any  trouble,  complete  success 
or  failure.  I  feel  justified  in  continuing  this  mode  for  the 
preservation  of  "the  dental  pulps,  and  pulpless  teeth." 
June-2 
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ANATOMY. 


BY    E.    S,    HOLMES. 


Bead  before  the   Michigan  Dental  Society. 


To  make  a  report  on  a  subject  as  dry  and  prosy  as  anato- 
my without  being  pedantic,  would  seem  to  be  difficult,  even 
before  a  nonprofessional  audience,  and  impossible  when  the 
listeners  are  supposed  to  be  as  well  or  better  acquainted  with 
the  subject  than  the  speaker.  I  shall  not  therefore  attempt  to 
make  a  regular  report,  but  try  to  give  something  that  will  in- 
duce others  to  follow  with  remarks  and  facts  that  will  be  more 
to  the  point  and  better  than  anything  I  can  present. 

Anatomy  may  be  defined  in  the  general  way  as  "the  science 
of  the  form  and  structure  of  organic  bodies,  and  a  knowledge 
of  it  is  practically  acquired  by  the  separation  of  the  parts  of  a 
body,  so  as  to  show  their  distinct  formation,  and  their  relations 
with  each  other."  An  accurate  knowledge  of  which  is  indis- 
pensable to  the  curist,  the  surgeon  and  to  all  who  are  called 
upon  to  treat  diseases  either  wholly  or  in  part  by  manual  op, 
erations. 

According  to  Prof.  Dnnglison's  Medical  Dictionary  a  den- 
tist is  ''is  one  who  devotes  himself  to  the  study  of  the  diseases 
of  the  teeth,  and  their  treatment."  Or  to  give  a  fuller  and 
more  comprehensive  definition,  I  should  say  a  dentist  is  one 
who  is  acquainted  with  the  anatomy,  physiology  and  patho- 
logy of  the  organs  of  mastication,  and  devotes  himself  to  the 
treatment  and  cure  of  their  diseases,  and  of  the  diseases  of 
those  parts  of  the  human  organism  depending  upon  and  pro- 
duced by  their  abnormal  condition. 

Allowing  these  definitions  to  be  correct  we  see  the  absolute 
necessity  of  the  dentist  being  a  good  anatomist.  The  teeth 
are  very  important  accessories  to  the  digestive  apparatus, 
the  front  gate  of  the  citadel  of  nutrition.  The  dentist  to  be 
worthy  of  the  name  must  be  intimately  acquainted  not  only 
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with  the  anatomy  of  the  teeth,  but  with  that  of  the  whole  sys- 
tem of  which  tliey  form  so  important  a  part.  Anatomy  is 
the  foundation  stone  on  which  the  art  of  cure  is  constructed, 
aided  by  physiology,  pathology  and  diagnosis.  How  often  it 
occurs,  that  a  disease  is  incorrectly  diagnosed  and  treated  for 
months  without  avail  for  the  want  of  definite  anatomical 
knowledge.  A  diseased  condition  of  the  whole  alimentary 
canal  may  be  caused  in  consequence  of  a  primary  ailment  of 
the  organs  of  mastication!  In  such  cases,  all  treatment  must 
be  only  palliative,  which  does  not  remove  the  producing  cause. 
Again,  an  intimate  knowledge  of  the  nervous  system,  and 
particularly  the  nerves  that  are  immediately  connected  with 
the  teeth  and  mouth  is  absolutely  essential  to  enable  the  den- 
tist to  serve  his  patients  faithfully  and  well.  Pseudo-neu- 
ralgia that  has  baffled  the  skill  of  one  not  so  well  posted,  for 
months  or  years,  has  often  been  cured  by  the  well  educated 
and  judicious  dentist  in  a  few  minutes,  and  perhaps  by  a 
single  application  of  medicine. 

It  is  also  equally  important  to  understand  the  muscles,  their 
attachments  and  their  line  of  action.  Abscesses  with  exter- 
nal fistulous  openings  so  far  removed  from  the  mouth  that 
their  origin  or  cause  would  never  have  been  discovered  by 
superficial  anatomical  knowledge,  have  been  traced  by  the 
course  of  muscles  to  necrosed  roots  of  teeth  and  then,  of 
course,  easily  cured.  And  so  we  might  speak  of  the  other 
tissues.  But  enough  has  been  said  to  call  to  our  minds  the 
superlative  importance  of  a  thorough  anatomical  knowledge. 
This  is  all  I  hope  to  do  on  this  occasion.  And  I  hope  that  all 
who  are  tutors  will  see  to  it  that  their  students  are  well  post- 
ed in  anatomy,  insist  upon  it,  and  instill  into  their  minds  the 
fact  that  without  a  thorough  knowledge  of  anatomy,  their 
professional  acquirements  must  necessarily  be  superficial. 
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IS  DENTISTRY  A  SPECIALTY  OF  MEDICINE? 


BY  JOHN  MURRAY,  D.  D.  S.,    ROCHESTER,  PA. 


A  great  deal  has  been  written  and  said  lately  about  our 
specialt}';  and  much  effort  and  learning  have  been  put  forth 
to  determine  the  question,  "Do  we  belong  to  the  great  family 
of  physicians?"  and  if  so,  to  settle,  if  possible,  the  relations 
that  exist  between  us.  Many  seem  anxious  to  know  whether 
we  are  the  offspring  or  the  brotherhood  of  the  medical  pro- 
fession, while  others  have  troubled  themselves  not  a  little 
because  that  full  and  hearty  recognition  has  not  been  award- 
ed to  us,  as  a  profession,  that  they  think  we  deserve  at  their 
hands. 

The  medical  profession,  since  it  has  reached  the  full  pro- 
portions of  an  enlightened  and  learned  profession,  has  shown 
itself  slow  to  recognize  specialties.  Within  the  last  thirteen 
years  a  committee  of  the  American  Medical  Society  presented 
a  report  to  that  body  adverse  to  practicing  specialties.  I 
think,  as  yet,  our  claims  to  full  recognition  as  specialists,  upon 
the  part  of  the  medical  profession,  are  not  well  founded,  and 
can  not  be  urged  with  much  force.  We  were  not  originally  a 
part  of  that  family,  but  sprung  up  independently  of  them.  It 
is  true,  educated  physicians  were  among  the  first  to  take 
hold  of  dentistry,  and  have  taken  an  important  part  in  de- 
veloping and  giving  shape  and  system  to  the  profession.  At 
first  we  were  without  professional  education,  without  colleges, 
or  a  dental  literature;  and  many  engaged  in  the  practice  of 
dentistry  without  even  an  office  training,  and  without  the 
advantage  of  a  common  school  education.  Under  these 
circumstances  is  it  to  be  wondered  at  that  the  medical  pro- 
fession would  be  slow  to  recognize  us?  But  why  this  thirst 
for  recognition  as  specialists?  If  every  thing  were  granted 
that  the  most  anxious  are  demantling,  it  would  not  make  us 
doctors,  nor  even  dentists.  If  we  would  be  specialists  in 
medicine  we  must  qualify  ourselves.     Specialists  possess  the 
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same  medical  training  that  other  physicians  do;  they  have 
their  office  pupilage,  and  the  curriculum  of  some  respectable 
medical  college  to  pass  through,  after  which  they  study  their 
specialty,  and  this  makes  specialists. 

There  is  a  better  way  for  those  who  intend  to  apply  them- 
selves to  the  practice  of  dentistry.  I  would  not  discounte- 
nance the  largest  and  most  thorough  training,  or  the  acquis- 
ition of  any  degree  of  knowledge,  providing  we  have  time  to 
acquire  it ;  But  I  always  thought  it  a  waste  of  time  for  boys 
to  study  Latin,  and  Girls  French,  while  they  were  sadly 
deficient  in  the  useful  branches  of  an  English  education,  and 
yet  could  not  afford  the  time  to  make  either  available.  Latin 
is  good  for  boys,  and  French  for  girls,  provided  they  have 
time  to  study  these  languages  in  addition  to  their  English 
studies.  It  is  always  best  to  learn  first  what  we  expect  to 
have  the  greatest  use  for.  Let  us  study  our  own  profession 
well,  and  aim  to  be  scientific  dentists,  rather  than  physicians. 

The  first  great  mistake  is  made  in  our  preliminary  or  office 
instruction.  The  mere  mechanical  manipulations  of  the 
office  is  not  enough  to  learn.  Every  dental  student,  before 
he  leaves  his  preceptor,  should  read  and  study  anatomy, 
physiology,  materia  medica,  oral  surgery  and  chemistry. 
With  this  preparation  he  may  commence  his  college  course 
with  some  kind  of  prospect  of  success;  but  if  he  enter 
college,  as  many  do,  with  but  a  slight  knowledge  of  these 
branches,  he  must  leave  it  with  but  feeble  qualifications  to 
enter  the  ranks  of  a  learned  profession.  Preceptors  are  too 
often  chargeable  for  the  defects  in  the  dental  student. 

But  still  the  question  recurs,  Why  do  we  desire  medical 
recognition?  In  talent,  in  social  position,  and  in  general 
intelligence,  the  dental  profession  will  compare  favorably 
with  any  other  class  of  men.  Dentists  understand  their 
profession  as  well  as  physicians  understand  theirs,  and  we 
understand  theirs  much  better  than  they  understand  ours. 

The  medical  profession  has  a  history  that  is  not  calculated 
to  inflate  it  with  pride.  To  a  great  extent  it  is  empirical  in 
practice.  I  don't  use  that  word  in  its  offensive  sense,  but 
simply  mean  to  say  that   they    depend  more   on    experience 
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than  on  science.  Medical  writers  claim  that  certain  remedies 
will  cure  certain  diseases,  but  can  not  tell  why.  Until  a  very 
recent  date,  almost  within  the  memory  of  dentistry,  the  med- 
ical profession  practiced  the  most  absurd  superstitions.  Let 
us  trace  the  history  of  this  profession  at  whose  door  so  many 
of  our  brethern  have  been  knocking  until  their  locks  are  wet 
with  the  dews.  Dr.  Dunglison  and  others  shall  aid  us  in 
this  review  of  the  last  century  or  two. 

This  author  says,  at  one  time  in  the  history  of  medical  science, 
the  materia  medica  consisted  almost  wholly  of  the  machinery 
of  magic.  Plin}'  asserts  that  magic  was  wholly  derived  from 
medicine.  The  word  Abracadabra,  the  name  of  a  Syrian 
idol,  figured  on  an  amulet,  and  worn  round  the  neck,  was 
supposed  to  possess  the  power  of  curing  ague  and  prevent- 
ing many  diseases,  especially  when  uttered  in  a  certain  form, 
and  a  certain  number  of  times. 

To  cure  rheumatism,  a  certain  verse  in  Lamentations 
would  be  read  with  a  certain  intonation,  Cato,  the  censor, 
pretended  to  be  able  to  reduce  luxations  after  the  manner  of 
the  Etruscans  and  Pythagorians,  by  barbarous  expressions 
and  by  magical  songs  such  as  motas  vaeta,  or  haut  haut  haut 
ista  pista  sista  domiabo  damnatura  et  luxato.  Homer  affirmed 
of  the  wound  of  Ulysses,  that  bleeding  was  stopped  by  a 
charm,  and  the  notion  prevails  at  this  enlightened  age  in 
certain  parts  of  Great  Britain,  and  also  in  this  country,  not 
among  the  physicians,  but  among  the  common  people.  A 
relic  of  the  doctrine  of  charms  is  yet  retained  in  the  books 
and  in  medical  language.  Carminatives,  a  class  of  medicines 
employed  in  cases  which  were  attempted  to  be  cured  by 
carmina  or  incantations  in  verse,  or  such  as  operated  like 
carmina  or  verse  charms. 

It  is  not  much  more  than  a  hundred  years  since  the  doctrine 
of  curing  the  scrofula  or  king's  evil  as  it  was  called,  by  the 
royal  touch,  was  implicitly  credited,  and  not  unfrequently 
practiced.  The  first  English  sovereign  who  touched  for  this 
aflection  was  Edward  the  Confessor,  who  lived  in  the  middle 
of  the  eleventh  century.  It  is  said  that  one  of  the  the  very 
last  subjects  to  this  degrading  mummery  was    the  illustrious 
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Dr.  Samuel  Johnson,  who,  by  the  advice  of  the  celebrated 
physician.  Sir  John  Floyer,  was  carried  to  London  in  1712, 
where  he  was  actually  touched  by  Qiieen  Anne,  but  without 
any  good  effect. 

Bacon,  in  his  day,  believed  in  charms  and  amulets,  Boyle 
thought  the  thigh-bone  of  an  executed  criminal  a  powerful 
remedy  in  dysentery.  Celsus  advises  the  warm  blood  of  a 
recently  slain  gladiator,  or  a  certain  part  of  human  or  horse 
flesh  for  the  cure  of  epilepsy.  A'exander,  of  Trails,  held 
that  the  liver  of  a  weasel,  freed  from  bile,  was  a  specific, 
if  taken  for  three  successive  days  fasting.  So,  also  the  skull 
of  an  ass,  and  the  ashes  of  clothes  stained  with  the  blood 
of  gladiators.  Pliuy  recommends  stones  taken  from  the 
craws  of  young  swallows,  for  the  cure  of  epilepsy.  Artemon 
treated  epilepsy  with  dead  men's  skulls;  and  Antheus,  con- 
vulsions with  human  brains.  An  artist  once,  when  asked 
what  he  mixed  with  his  paints,  answerd  human  brains. 
Brains  are  good  for  some  things,  but  they  are  a  poor  cure  for 
convulsions. 

In  the  Pharmacopoeia  of  Manheim,  a  distilled  water  of  the 
young  swallow  was  an  anti-h}  ster  c  and  anti-ep  leptic. 
The  oniscus,  or  Avood-louse,  in  most  of  the  European  Pharm- 
acopoeias, is  a  remedy  in  dropsy  and  asthma.  The  dried  liver 
of  a  mad  dog,  and  that  of  the  wolf,  in  the  Pharmacopoeia 
of  Wurtemberg  is  recommended  as  anti-hydrophobic.  The 
Egyptian  mummy,  with  the  hoof  of  the  stag,  were  regarded 
as  specifics  in  epilepsy  by  the  Pharmacopoeias  of  Spain  and 
Wurtemberg. 

When  we,  in  addition  to  all  this,  take  into  the  account  the 
many  schools  of  medicine,  and  the  many  absurd  theories 
taught,  we  are  led  to  one  of  two  conclusions;  either  that  the 
science  of  medicine  has  greatly  improved,  or  that  tlie  dental 
profession  should  not  go  down  to  the  grave  in  sorrow  if  not 
recognized  as  a  specialty  of  medicine  for  a  few  ^^ears  to  come. 
A  disposition  to  recline  is  generally  indicative  of  weakness, 
hence  the  vine  fastens  its  tendrils  to  the  branches  of  the 
sturdy  oak  for  support.  Gentlemen,  we  need  no  oak  to 
support    dentistry.     It   is    self  sustaining — self  reliant     We 
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have  a  profession  of  our  own  as  desirable  and  as  honorable 
as  any  other  secular  profession.  Let  it  be  our  aim  to  dignify 
it.  Let  us  circulate  our  dental  literature  and  sustain  our  den- 
tal colleges,  and  by  constant  self  improvement  aspire  to  the 
highest  attainments  within  our  reach. — Jour,  of  Den.  Science. 


DENTAL  EDUCATION. 


BY    I-.    G.    NOEL,  D.    D.    S. 


At  a  special  meeting  of  the  Odontograpbic  Society,  held 
recently  in  the  hall  of  the  Philadelphia  Dental  College,  a 
paper  oi  mine  was  read  upon  the  above  subject,  in  which  I 
advocated  a  thorough  medical  education  for  the  dental  stu- 
dent. Allusion  was  made  to  the  war  that  has  been  going 
on  between  the  medical  and  dental  journals,  in  which  the 
former  have  denied  the  claim  of  the  dental  profession  to 
the  position  of  a  specialty  oi  medicine;  and  to  the  unbecom- 
ing, begging  attitude  assumed  by  the  latter.  Education 
in  the  fundamental  principles  of  medicine,  was  recommend- 
ed, not  only  as  the  best  means  of  putting  a  stop  to  these 
invidious  criticismsof  our  medical  brethren,  but  as  absolutely 
essential  to  the  iaithful  discharge  oi  the  duties  incumbent 
upon  the  dental  practitioner. 

It  seems  that  on  that  occasion  I  unwittingly  got  upon  the 
toes  of  the  editor  of  the  Pennsylvania  Dental  Journal,  call- 
ing forth  criticism  in  which  he  accuses  me  of  unkindness, 
bigotry,  inexperience  and  lack  of  judgment.  Having  pub- 
lished only  a  synopsis  of  my  paper,  in  which  he  does  great 
injustice  to  its  true  spirit  and  intent,  he  arrays  me  in  these 
robes,  and  holds  me  up  to  the  derisions  of  his  readers.  1 
must  in  justice  to  myself  say  that  my  allusion  to  the  course 
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pursued  by  the  journals,  had  reference  more  particularly 
to  their  contributors  than  to  their  editors,  but  Dr.  Welchens 
takes  it  all  home  to  himself,  and  thus  a  random  shot  has 
brought  down  game  the  huntsman  did  not  see. 

While  it  is  not  my  desire  to  be  always  scribbling,  and  to 
keep  myself  ever  before  the  readers  of  the  dental  journals, 
1  owe  it  to  the  cause  of  truth  in  whose  behalf  I  have  en- 
deavored to  speak,  as  well  as  to  myself,  to  correct  the  wrong 
impressions  that  may  be  be  made  by  Dr.  Welchen's  remarks. 
He  attributes  to  me  the  following  sentiment,  which,  though 
I  have  no  copy  of  my  paper  I    am    sure  I  never  uttered : 

"  Graduate  in  a  medical  college,  and  you  will  have  all 
the  preparation  you  want."  Now  this  leaves  the  impression 
upon  the  reader,  that  I  would  recommend  attendance  upon 
medical  schools  as  all  that  is  necessary  to  fit  the  student 
for  the  practice  of  dentistry,  whereas  1  labored  to  clear  the 
dental  colleges  of  the  obloquy  that  has  been  cast  upon  them, 
and  urged  their  support  upon  the  profession. 

It  was,  to  say  the  least,  unkind  of  Dr.  Welchens,  to  attack 
me  thus,  in  my  absence,  when  there  were  present  prominent 
men,  who  advocated  substantially  the  same  views,  foemen 
worthy  of  his  steel  whose  doctrines  he  dared  not  undertake 
to  refute.  But  the  crowning  injustice  of  all,  was  to  pub- 
lish a  garbled  synopsis  of  my  paper,  with  his  criticisms,  in 
his  own  journal,  through  which  I  could  scarcely  hope  to  get 
redress.  Dr.  Welchens  seems  to  take  deep  offense  at  the 
word  "contemptible,"  which  I  intended  to  use  in  reference 
to  all  the  whiners  for  the  recognition  of  the  medical  profes- 
sion, but  w^hich  he  fits  to  the  editors  of  the  dental  journals, 
himself  in  particular. 

It  would  not  be  hard  to  show  that  the  position  he  takes 
on  the  education  question,  is,  at  least  absurd,  if  not  contempt- 
ible: and  that  is  what  I  now  propose  to  do.  In  an 
editorial  which  appeared  in  the  Pennsylvania  Dental  Jour- 
nal for  January,  1875,  he  takes  the  following  ground:  "The 
prime  and  leading  element  in  the  controversy  seems  to  be 
overlooked,  and  it  is  our  firm  conviction  that  until  it  is  re- 
ognized  as  the  main  principle  and  starting  point,  no  definite 
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conclusion  can  be  reached  by  the  profession  upon  the  sub- 
ject of  dental  education.  The  element  to  which  we  refer 
is,  this  inordinate  desire  upon  the  part  of  some  of  our  prom- 
inent men  to  pin  dentistry  to  the  medical  profession  the 
tendency  to  make  the  medical  profession  a  basis  for  dental 
education,  or  the  dental  practice.  Almost  every  writer 
upon  this  subject  speaks  of  the  dental  profession  as  a 
specialty  of  the  medical  profession,  thus  introducing  a 
logical  contradiction  or  blunder  every  time  our  art  is  refer- 
red to  as  a  profession.  If  we  are  a  specialty  of  the  medical 
profession,  then,  indeed,  it  is  right  and  proper  that  we  should 
make  that  j^rofession  a  basis  upon  which  to  establish  all 
preparation  for  the  responsibilities  and  practice  of  dentistry. 
If  yve  are  a  specialty  of  the  medical  profession,  separate 
colleges,  literature  and  machinery  are  all  wrong,  for  with 
out  the  sanction,  aid  and  co-oj^eration  of  the  institutions  of 
learning  in  the  medical  profession,  we  are  running  into 
strange  channels  and  usurping  the  vantage  ground  of  other 
arts,  and  the  legitimate  prerogatives  of  other  sciences.  *  * 
^  'i^  Wew^ill  say  in  support  of  the  position  we  have  here 
taken,  that  there  is  nothing  in  the  details  and  practice  of 
dentistry  which  approximates  the  practice  of  medicine  so 
near  as  to  render  the  one  absolutely  necessary  to  the  success- 
ful prosecution  of  the  other.  The  one  is  a  system  having 
all  the  machinery,  the  aj^pliances,  education,  institutions 
literature  and  princijDles  of  practice  peculiar  to  itself  and 
tending  to  its  own  legitimate  end  and  purposes.  It  is  old, 
honored  and  2:)owerful  with  its  special  literature,  its  peculiar 
faculty  and  talent,  and  is  rightfully  proud  and  jealous  of 
the  valuable  mass  of  material  it  has  thus  gathered  up.  It 
takes  no  cognizance  of  the  dental  art.  ^h  ^  *  *  jij  ^ 
The  other  has  its  peculiar  province,  is  a  system  resting  up- 
on a  separate  basis,  and  is  cognizant  of  a  separate  routine, 
with  peculiar  methods  of  practice,  special  appliances  and 
principles  in  its  operations,  its  own  therapeutics  and  phai  ma- 
copia),  its  aesthetics,  powers  and  destinies  which  belong  to 
itself  alone," 
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Before  we  proceed  to  quote  more  from  this  vnse  counselor^ 
who  thus  brings  his  matured  judgment  to  bear  so  heavily 
upon  the  subject,  let  us  see  if  all  that  he  has  said  here  is  true. 

Dentistry  is  not  a  specialty  of  medicine,  it  has  a  distinct 
literature,  peculiar  methods  of  practice,  peculiar  principles, 
its  own  therapeutics  and  pharmacopiae,  etc.,  etc.  This  is 
his  position.  Now  I  would  ask  Dr.  Welchens,  if  a  knowl- 
edge of  anatomy,  chemistry  and  physiology  is  of  any  use  to 
the  dentist  in  practice.  I  do  not  think  that  he  would  deny 
the  utility,  or  even  the  necessity  of  such  knowJedge  to  the 
dentist.  Then  if  he  ignores  all  connection  with  medicine, 
and  everything  that  belongs  to  her,  where  is  he  going  to 
get  such  knowledge?  From  the  special  literature  of  the 
dental  profession  of  which  he  speaks?  Our  profession  has 
given  to  the  w^orld  no  text  books  upon  these  subjects,*  and 
if  Dr.  Welchens  were  to  undertake  to  write  them,  I  think  he 
could  hardly  afford  to  ignore  the  facts  collated  by  eminent 
anatomists,  physiologists  and  chemists  of  the  medical  fra- 
ternity, who  have  left  their  names  inscribed  in  living  char- 
acters of  truth  upon  almost  every  page  of  medical  literature. 

1  challenge  the  editor  of  the  Pennsylvania  Journal  to 
produce  the  separate  and  peculiar  pharmacopise  and  ther- 
apeutics of  which  he  speaks.  I  know  that  the  dental  pro- 
fession have  given  some  valuable  discoveries  to  therapeu- 
tics, but  the  bulk  of  the  remedies  we  use  were  discovered, 
their  physilogical  action  ascertained,  and  their  classifications 
made  by  physicians.  I  love  dentistry,  and  would  not  filch 
one  laurel  from  her  fair  young  brow  ;  but  she  must  not 
forget  her  parentage;  her  filial  respect  for  her  old  grand 
mother  must  be  exacted.  She  is  the  child,  the  legitimate  off- 
spring of  medicine,  and  there  is  no  denying  her  maternity 
when  she  bears  the  likeness  of  her  mother  in  every  lineament 
and  feature. 

As  well  might  you  hope  for  the  branch  of  a  tree  to  flourish 

*Watt's  Chemistry  and  Handy's  Anatomy  are  both  by  medical  men, 
though  prepared  for  the  dental  student.  Handy  was  a  professor  in  a 
dental  college,  but  never  a  practicing  dentist.  Dr.  Watt,  though  a  practi- 
tioner of  dentistry,  was  for  many  years  a  practicing  physician. 
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after  it  is  severed  from  the  trunk,  as  to  expect  the  science 
of  dentistry  to  advance  and  prosper  after  such  a  lopping 
off  of  all  connection  with  medicine,  as  Dr.  Welchens  recom- 
mends.    The  thing  is  impossible,  and  therefore  absurd. 

I  do  not  say,  nor  have  1  ever  said,  that  you  cannot  make 
a  dentist  of  a  student  except  you  send  him  to  a  medical 
college;  but  I  do  strongly  recommend  students  to  attend 
upon,  and  graduate  in  a  medical  school,  before  entering]  a 
dental  college.  1  do  this  because  I  think  the  course  is  too 
short  in  dental  schools  for  the  acquirement  of  all  the  knowl- 
edge requisite  to  fit  a  man  for  the  practice  of  dentistry 
The  two  years  spent  in  a  medical  school,  may  be  devoted  to 
the  study  of  the  fundamental  principles  of  medicine,  anatomy, 
physiology,  chemistry  and  materia  medica,  and  in  acquiring 
a  knowledge  of  practical  surgery,  by  attendance  upon  the 
surgical  clinics.  Then  upon  entering  a  dental  school,  the 
burden  which  falls  heaviest  upon  a  dental  student,  will  have 
been  rolled  off,  and  he  is  left  untrammeled  to  apply  himself 
to  the  details  of  dentistry  proper,  which  will  furnish  him 
with  quite  enough  stud}'  and  practice  for  two  more  years. 
I  take  this  position  believing  it  the  one  best  calculated  to 
advance  the  profession  of  dentistry,  and  that  it  is  the  true 
position  for  every  member  of  the  profession  who  loves  his 
calling,  and  is  jealous  of  its  progress. 

The  Doctor's  editoral  is  so  full  of  errors  and  contradiction, 
that  we  have  not  time,  nor  can  we  ask  space,  in  which  to 
notice  them  all,  but  there  is  one  or  two  more,  to  which  we 
wish  to  allude.  After  insisting  that  dentistry  is  independent 
of  medicine  in  every  respect,  that  it  "rests  upon  a  sej^arate 
basis,"  "has  its  own  therapeutics  and  pharmacopisB,"  etc.,  he 
goes  on  to  say:  'We  do  not  presume  to  intimate  that  these 
two  systems  are  the  off-spring  of  two  different  principles, 
but  they  now  stand,  and  have  for  years  stood,  not  only  as 
two  different  systems,  but  in  actual  antagonism  in  almost 
every  respect."  This  is  a  direct  admission. of  facts  he  has 
just  most  laboriously  denied,  and  a  flat  contradiction  of  all 
that  precedes  it.  It  is  a  weak  point  in  the  wall  of  verbiage 
which  he  has  erected  around  his   false   position,  which  lets 
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out  at  last  the  truth  that  he  is  endeavoring  to  imprison. 
Does  he  not  know  that  like  must  beget  like,  all  through 
nature?  Has  he  ever  known  the  eggs  of  a  wren  to  hatch 
jays?  If  dentistry  is  the  off-spring  of  medicine,  must  it 
not  necessarily  rest  upon  the  same  literature  as  a  basis?  I 
call  upon  Dr.  Welchens  to  rise  and  explain  by  what  means 
dentistry  became  purged  of  her  original  iniquity,  washed, 
born  again,  as  it  were,  mounted  upon  a  new  pedestal,  a  sep- 
arate and  distinct  science?  Then,  too,  I  should  like  him  to 
explain  in  what  respect  the  two  systems  are  in  actual  antag- 
onism, as  I  am  unable  in  my  stupidity  to  see  that  point. 

Again  he  says:  '-The  dental  profession  treats  the  diseases, 
and  repafrs  the  decay  of  the  human  body  which  comes 
within  its  sphere  or  jurisdiction,  in  a  manner  peculiar  to 
itself,  and  which  is  the  result  of  a  long  experience,  earnest 
research,  scientific  investigation,  home  talent  and  genius, 
and  says  the  medical  profession  is  totally  ignorant  of  all  the 
details  of  the  reparative  system." 

Will  the  doctor  be  a  little  more  explicit.?  Will  he  not  be 
good  enough  to  enter  a  little  more  into  details,  singling  out 
special  diseases,  and  show  what  this  peculiar  treatment  is,  as 
applied  by  this  distinct  profession  of  which  he  speaks?  Did 
we  not  learn  the  circulation  of  the  blood  from  Harvey.'*  And 
did  we  not  from  this  fact  gather  all  the  phenomena  of  inflam- 
mation.'* Is  inflammation  of  the  dental  tissues  not  to  be 
treated  just  as  inflammation  in  any  other  part  of  the  body.? 
Would  not  the  dental  surgeon  remove  adventitious  growths 
from  the  lips  and  gums,  just  as  the  general  surgeon  would 
remove  them  from  any  other  part  of  the  body? 

Such  has  been  my  teaching,  but  if  Dr.  Welchens  is  right, 
then  is  my  teaching  all  wrong,  as  well  as  that  which  is  being 
dealt  out  by  the  dental  colleges  whose  cause  he  claims  to 
espouse.  Now,  one  more  quotation  of  language  he  used 
before  the  Odontographic  Society  in  discussing  this  subject, 
and  I  am  done.*  "We  desire,  most  emphatically,  to  recog- 
nize dentistry  as  a  profession  distinct,  with  colleges,  societies 
and  literature  peculiar  to  itself.     It    is  a   science  of  no    mean 

^Pennsylvania  Dental  Journal,  May,  1875,  page  191. 
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parts  or  pretensions,  and  of  sufTicient  power,  thronorh  this 
machinery,  to  make  dental  scholars  of  ample  capacity  and 
ability  to  meet  all  the  exigencies  which  may  present  them- 
selves. We  are  for  drawing  a  strict  and  emphatic  dividing 
line  between  dentistry  and  medicine,  not  even  allowing  as 
Prof.  McQiiillen  does,  the  privilege  of  any  to  think  other- 
wise." Now,  if  this  is  not  bigotry,  I  don't  know  what  to 
call  it.  He  actualy  denies  other  men  the  privilege  of  think- 
ing for  themselves. 

"  Upon  what  meat  hath  this  our  Ccesar  fed,  that  he  hath 
grown  so  great." 

I  gi'ant  him  that  there  is,  in  our  profession,  abundant  ma- 
terial of  the  right  sort  out  of  which  schools  may  be  made 
"of  atnple  capacity  and  of  ability  to  meet  all  the  exigencies 
which  may  present  themselves;"  but  in  making  up  the  fac- 
ulties of  these  schools  would  he  ignore  the  M.  D.;  A  den- 
tal school  without  an  M.  D.  in  all  its  corps  of  teachers,  would 
indeed  be  something  new;  that  indeed  would  be  making  a 
radical  change  in  our  system  of  education.  There  are  in 
America  at  this  time  ten  dental  colleges,  employing  seventy- 
three  professors,  forty-five  of  whom  areM.  D's. — more  than 
one  half  Many  of  these,  it  must  be  remembered,  are  not 
dentists,  but  regular  practitioners  of  medicine. 

Nearly  all  of  the  text  books,  used  in  these  schools,  were 
written  by  M.  D's.  but  in  most  instances  we  find  that  their 
authors  were  the  graduates  of  medical  schools.  Of  these 
may  be  mentioned  "Harris'  Principles  and  Practice  of  Den- 
tal Surgery,"  "Bond's  Dental  Medicine,"  Handy's  Anatomy," 
"Garrelson's  Oral  Surgery,"  Watt's  Chemical  Essays,"  etc. 
The  same  is  true  of  those  who  have  contributed  most  largely 
to  our  journalistic  literature. 

In  the  last  number  of  the  Pennsylvania  Dental  Journal,  no- 
tice is  given  of  the  next  annual  meeting  of  the  Pennsylva:iia 
State  Dental  Society,  at  Cresson  Springs,  in  July,  in  which 
Dr.  Welchens  is  announced  to  read  an  essay  upon  the  subject 
of  "Dental  Education."  We  advise  all  whose  minds  have 
been  anxious  and  agitated  over  this  prolonged  problem  to  go 
and  have  them  forever  put  to  rest,  for  the  Doctor  proposes  to 
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bring  his  experience,  matured  judgment,  and  wise  counsel 
to  bear  upon  the  subject.  Go,  anxious  one,  he  will  not  even 
ask  you  to  think  for  yourself,  for  this  he  claims  as  his  own 
peculiar  prerogative,  all  the  burden  of  care  he  will  roll  from 
your  mind,  and  assume  himself. 
Wondrous  magnanimity. 


Cl5llU^i|Hll|.§i|tl.W, 


Basel,  Switz,,  Feb.  ii,  1875. 
Dear  Doctor  Smith: 

As  it  is  nearly  time  for  the  old  Mississippi  Valley  Associa- 
tion to  meet,  perhaps  a  word  from  an  old  member  now  in 
an  old  country  would  not  be  taken  amiss.  After  about  three 
years  of  trial,  of  experience  of  dentistry  in  a  foreign  land, 
perhaps  my  opinions  might  be  interesting  about  a  life  of  a 
dentist  here  and  the  practice  (of  American  Dentistry)  abroad. 
We  receive  letters  often  from  young  dentists  asking  about 
the  prospects,  older  and  well  established  dentists  too, 
often  apply.  They  get  a  little  discontented  at  home,  get 
tired  of  everlasting  routine  of  dental  pra6lice  at  home,  find 
that  money  don't  flow  in  fast  enough  and  being  discontented 
they  remember  the  flattering  accounts  they  have  heard  of 
Dr.  Tom  Dick  or  Harry  who  went  to  Europe  and  made  an 
immense  fortune.  Now  down  in  their  hearts  they  feel  that 
Dr.  Tom  or  Dr.  Dick  whom  they  know  are  not  or  were  not 
quite  as  good  dentists  as  they  themselves  are  and  yet  to  think 
of  these  Doctors  going  to  Europe,  representing  American 
Dentistry  and  making  a  fortune.  So  the  discontented  fellow 
athome  sighs  for  Europe  or  South  America  or  China.    These 
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reports  are  very  much  like  the  accounts  of  great  nug- 
gets of  gold  being  found  in  California  and  a  man  made 
rich  in  a  day.  They  grow  on  a  man,  they  haunt  him  at 
night,  they  float  before  his  eyes  as  he  labors  at  home,  they 
come  between  him  and  his  filling  of  gold.  His  mind  be- 
comes displeased  and  if  he  has  great  courage  he  gives  up  his 
home  and  hies  for  Europe.  Ho!  when  he  arrives  if  he  has 
burnt  his  ships  behind  him,  he  stays  with  a  great  disappoint- 
ment, a  great  sense  of  having  been  sold,  hovering  over  him, 
and  one  by  one  the  dreams,  the  prosps6ls,  once  so  enticing 
mock  at  him  and  he  cries  "it  is  all  a  delusion  and  a  snare"  ist 
He  is  cut  off  from  the  agreeable  social  life  of  America  and 
remains  a  pilgrim  and  a  stranger,  a  foreigner  with  no  place, 
no  part  in  the  social  life  abroad.  He  is  no  longer  the  "rich 
American  Traveler"  but  a  dentist.  2d.  He  loses  all  the  pro- 
fessional stimulus  so  abundant  in  America  his  dental  societies 
his  dental  friends.  3d.  He  is  no  longer  practically  a  citizen 
and  he  feels  the  loss  of  the  privileges  he  did  not  value  at 
home.  4th.  He  finds  dental  work,  a  dental  office  about  the 
same  as  at  home.  Teeth  are  just  as  bad  no  matter  what  the 
the  theory  at  home  is,  as  in  America;  and  he  must  fight 
against  prejudices,  and  while  he  is  educating  his  patients  up 
to  his  standard,  must  also  modify  his  practice  to  meet  a  dif- 
ferent atmosphere,  a  difl"erent  mind  among  his  patients,  5th, 
Now  for  the  fortune.  Ah,  you  say,  what  if  a  man  loses  all 
these  foregoing  things  and  gains  in  a  few  years  fortune's 
sweet  smile?  Yes,  but  suppose  he  sells  his  soul  and  then 
don't  get  the  fortune.  What  a  miserable  chap  he  will  be. 
Fortunes  in  dentistry  can  be  acquired  here  just  as  they 
can  at  home.  If  a  man  has  a  comfortable  practice,  colleds 
his  fees  and  spends  nothing  he  may  be  rich  after  a  while 
at  home  or  abroad,  but  to  live  moderately  and  like  a  profes- 
sional gentleman  at  home  or  abroad  costs  money  and  I  have 
not  seen  an  instance  of  the  cheapness  of  Europe,  that  has 
not  its  contrapart  at  home.  That's  so.  Let  no  man  who 
spends  from  $3000  to  $4000  dollars  at  home  for  liveing,  expe(5t  to 
spend  less  in  Europe.  Let  no  man  who  by  economy  spends 
but   $1300    or   $1500  at   home   expert    to    do    the    same    for 
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one  franc  less  in  Europe.  If  you  will  live  on  cheese  and 
bread  and  beer  at  home  you  can  be  rich,  but  if  you  educate 
your  children,  clothe  yourself  and  family  well,  live  like  a 
gentleman,  as  most  dentists  do  or  try  to,  don't  expert  to  do 
it  on  one  cent  less  in  Europe  than  in  America.  I  have  not 
seen  the  wealthy  dentists  of  Europe,  and  I  have  met  a  good 
many  dentists.  I  have,  however,  seen  several  good  fellows 
laboring  away  for  a  living  and  privately  swearing  at  them- 
selves for  ever  having  been  such  fools  as  to  leave  dear  old 
America. 

Let  me  tell  how  to  get  a  pra<5lice  in  Europe,  one  way  is  to 
go  and  open  an  office  and  sit  down  in  it  as  at  home  and 
wait  for  business.  It  will  come  with  patience  and  intelligence 
applied  in  the  waiting,  as  surely  as  it  will  in  America.  The 
other  way  is  to  buy  at  the  fanciest  kind  of  figures  "  a 
dental  pra6lice"  and  this  is  the  best  way,  for  after  you  have 
made  payments  on  your  pradlice  you  must  stick,  you  can't 
afford  to  be  discouraged  and  no  matter  if  you  find  you  have 
bought  what  the  Ohio  boys  vulgarly  call  "pig  in  a  poke," 
you've  paid  some  on  the  pig  and  you  hope  the  pig  will 
come  to  you.  So  you  stick  and  sticking  is  one  of  the  ele- 
ments of  success. 

Before  a  practice  is  bought  it  is  magnifique,  glorious;  after 
it  is  yours,  its  a  struggle  and  a  fight  for  life  as  at  home  until 
you  have  made  it  j^ours,  by  the  ordinary  and  usual  ways  of 
making  a  reputation  and  proving  yourself  a  success,  which 
could  be  as  easily  done  at  home.  These  are  unfortunately 
fads.  The  theories  have  been  laid  on  the  shelf.  Are  there 
no  bright  sides  to  European  pra<5lice.  Oh!  certainly.  The 
people  are  generally  polite  and  agreeable  as  patients,  and 
follow  your  advice  better  than  American  patients.  They  pay 
their  bills,  but  can  not  appreciate  the  high  prices  which  cer- 
tain works  of  art  must  command.  They  do  not  boast  as  some 
do  at  home.  "Ah,  I  regard  my  dentist  as  a  genius.  I've  got 
$500,  $700  or  $1000  worth  of  his  work  in  my  mouth,"  etc.,  etc. 
2d.  We  have  excellent  servants  and  housekeeping  is  easier 
than  in  America.  3d.  We  have  the  ever  present  hope  of 
going  home,  and  this  last  I  think  may  be  said  to  be  the 
June-3 


262  DENTAL    REGISTER. 

brightest  [side  of  European  practice.  Come  over,  brothers, 
and  try  for  yourselves.  God  bless  the  Mississippi  Dental 
Association  and  you  and  my  dear  old  friends. 

Yours  as  ever,     C.  M.  Wright. 


De.  J.  Taft,  Editor  Dental  Register. 

Dear  Sir: — My  attention  has  been  directed  to  a  medicinal 
agent,  which,  after  a  very  brief  trial,  gives  results  so  satisfac- 
tory that  I  feel  like  communicating  the  suggestion  to  you,  as 
it  came  to  me,  except  that  I  will  not  furnish  you  the  medi 
cine  ready  for  use,  as  my  friend  Dr.  Blount  did  for  me.  The 
following  letter  speaks  for  itself: 

'•^Dear  Sir: — I  have  intended  to  write  to  you  for  some  time, 
in  regard  to  a  new  remedy  that  I  have  been  using  with  much 
success  and  satisfaction,  a  substitute  for  carbolic  acid,  viz: 
"Salicylic  acid."  In  my  opinion  (derived  from  a  few  weeks' 
experience)  it  is  a  much  better  antiseptic  than  carbolic  acid 
or  creosote,  and  is  far  from  the  objections  attached  to  these 
medicines,  I  have  been  more  successful  in  treating  alveolar 
abscess,  and  other  diseases  of  the  mouth,  than  with  any  oth- 
er remedy. 

When  used  in  simple  solution  take  one  part  of  the  acid  to 
three  hundred  parts  of  water.  If  a  stronger  solution  is  desir- 
ed, take  one  part  of  the  acid  and  three  parts  of  phosphate  of 
sodium  to  fifty  parts  of  tepid  water.  Its  advantages  over  all 
antiseptics  are,  that  it  is  much  more  effective  in  smaller  quan- 
tities, and  in  all  quantities  necessary  for  complete  effectiveness 
entirely  devoid  of  irritant  action  upon  the  living  tissues.  It 
is  neither  caustic  nor  corrosive  in  any  quantity,  and  never 
produces  inflammation,  and  has  no  poisonous  effect  in  any  rea- 
sonable quantity.  It  is  said  to  prevent  thei^rocesses  of  decom- 
position, which  are  beyond  the  reach  of  all  other  antiseptics. 
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I  have  only  so  far  used  the  simple  solution,  one  part  acid  to 
three  hundred  parts  >vater  which  has  been  so  effective  that  I 
had  no  desire  to  try  the  stronger  solution. 

In  my  office  it  has  taken  the  place  of  phenol  sodique  for  the 
reason  that  it  accomplishes  the  same  end,  and  is  so  much 
pleasanter,  being  free  from  taste  or  smell.  I  send  you  a  little 
of  the  medicine,  the  simj)le  solution,  to  try.  I  would  send  you 
more  but  have  so  little,  this  will  do  however  to  try,  and  by 
the  time  it  is  used  up  we  can  get  a  fresh  supply.  Write  me 
soon.  Respectfully, 

A.  A.  Blount." 

P.  S.  I  do  not  know  but  it  would  be  better  to  use  the  strong- 
er solution  in  treating  abscess  of  long  standing." 

Hoping  you  will  help  to  investigate  the  subject, 

I  am  yours, 

Geo.  Watt. 


fu«iliitt§g  $i  ^ui$ii$$. 


PROCEEDINGS  OF  THE   MISSISSIPPI   VALLEY- 
DENTAL  ASSOCIATION.. 


WEDNESDAY    EVENING,    MARCil   3d,    1875. 

An  essay  by  Dr.  Cashing  on  "Dental  Education"  was  read 
by  Dr.  Smith. 

After  the  reading,  Dr.  Watt  spoke  as  follows:  I  wish  to 
speak  exadly  as  if  the  author  of  that  paper  were  present. 
The  general  statement  that  the  colleges  are  too  lax  in  their 
examinations,  may  be  true,,  but  if  it  is  tr.HQ  with  re/erence^  to 
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the  Ohio  Dental  College,  that  institution  has  certainly  degen- 
erated since  I  left  its  faculty.  A  few  years  ago  its  examina- 
tions were  the  most  rigid  and  the  per  cents  the  highest  of 
any  educational  institution  in  America.  The  last  time  that  I 
assisted  in  condu6ling  an  examination  for  the  degree  of  D.  D. 
S.,  the  written  examination  occupied  thirty-two  hours.  No 
student  had  opportunity  to  consult  with  his  neighbor,  his  text 
books,  or  note  books.  The  examinations  were  conducted  in 
the  presence  of  the  member  or  members  of  the  faculty  pre- 
siding over  the  department  of  study  in  which  they  were  made. 
There  was  also  an  oral  examination  of  an  hour  in  addition  to 
this.  The  rule  then  was  that  in  case  a  student's  average  per 
cent  in  any  one  department  fell  below  eighty,  he  was  rejected. 
A  year  or  two  ago,  I  published  as  a  curiosity,  in  the  "Regis- 
ter," the  questions  that  had  been  answered  in  writing  by 
candidates  for  graduation.  Not  one  dentist  in  ten  to  whom 
I  talked  on  the  subject,  believed  that  students  answered  eighty 
per  cent  of  such  questions.  Now  I  want  an  exception  made, 
(if  the  Ohio  Dental  College  has  not  fallen  from  grace,)  in  fa- 
vor of  it. 

The  "Dep't  of  the  Ohio,"  in  examining  surgeons,  applicants 
for  positions  in  the  army,  were  notorious  all  over  the  U.  S. 
for  the  rigidity  of  their  examination  and  that  is  the  reason 
why  nearly  half  the  positions  of  responsibility  in  the  medical 
department  of  the  army  were  filled  from  Ohio,  before  the 
war  closed.  The  written  examination  was  six  hours  long 
and  the  oral  examination  forty  minutes. 

I  have  never  been  present  at  the  examinations,  of  other 
dental  colleges.  But  what  things  I  have  stated  with  refer- 
ence to  this  dental  college  are  fads  which  have  gone  into 
history. 

A  list  of  questions  in  anatomy  was  shown  to  a  professor 
in  one  of  our  medical  schools.  He  said  "Do  you  expe(5t  stu- 
dents to  answer  those  questions.^"  I  said,  "Certainly."  He 
expressed  much  surprise.  Yet  there  was  not  a  student  whose 
average  was  as  low  as  eighty  per  cent,  and  not  a  student  had 
the  slightest  intimation  of  the  questions  which  would  be 
asked.     For  my  own  part  when  I  conducted  the   last    exam- 
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illation  I  did  not  know  myself  beforehand  what  questions  I 
should  ask  but  selected  them  after  I  had  made  my  appearance 
before  the  class. 

Dr.  Taft:  Many  can  criticise  and  find  fault  and  defedls  who 
could  not  remove  those  evils  if  they  were  allowed  the  oppor- 
tunity- 

Dr.  Gushing  speaks  of  the  plan  of  appointing  a  board  of 
examiners  to  be  composed  of  men  who  are  not  connected 
with  the  colleges.  I  do  not  think  that  there  exists  in  any  of 
the  medical  schools  or  literary  institutions  of  our  country  such 
a  body  appointed  for  such  a  purpose.  It  might  however  be 
well.  There  is  no  precedent  to  my  knowledge.  Why  should 
he  make  this  demand  so  imperiously,  and  criticise  so  severely 
for  the  non-observance  of  that  which  is  not  a  custom? 

There  would  be  some  advantages  in  the  adoption  of  such 
an  expedient  which  I  can  readily  see.  The  members  of  the 
board  might  be  expelled  to  work  with  uniformity  in  their 
examinations.  They  would  be  impartial,  unprejudiced,  and 
would  administer  justice  to  all  applicants  for  degrees. 

The  idea  is  advanced  that  all  who  go  out  from  these  insti- 
tutions ought  to  be  honest  men,  upright  men,  thoroughly 
prepared  and  as  near  prefe(5lion  as  moral  training  can  make 
them.  The  faculty  are  held  responsible  for  the  very  dispo- 
sitions of  the  candidates. 

If  a  graduate  of  the  college  condu(5ls  himself  in  a  manner 
unbecoming  his  profession,  the  stigma  and  the  odium  are  laid 
upon  the  faculty.     Is  there  any  justice  in  this? 

The  graduates  of  the  medical  schools  do  not  invariably  re- 
flect honor  on  their  teachers  and  their  training.  The  same 
may  be  said  of  the  law  students.  Are  the  colleges  to  be  held 
responsible  for  the  short-coming  of  their  graduates? 

The  gentleman  who  wrote  that  essay,  is  I  believe  a  mem- 
ber of  this  college  association, 

I  do  not  know  that  this  college  is  any  better  than  any  other 
college,  but  if  it  is  not,  it  is  worthy  of  notice  that  its  manage- 
ment and  guidance  are  in  the  hands  of  a  large  number  of  the 
best  men  in  the  west.     They  are  responsible. 

Dr.  Gushing  has  done  something,  yes  much  for  dental    ed- 
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ucatlon,  he  has  been  writing  and  giving  his  influence  in 
that  dire(5tion.  But  if  he  had  met  with  this  association  and 
here  expressed  his  views  and  suggested  improvements  and 
aided  in  making  them,  and  bringing  about  a  desirable  state  of 
things,  it  seems  to  me  it  would  have  been  quite  as  consistent 
as  to  stand  at  a  distance  and  make  these  criticisms. 

In  the  main  I  agree  with  him  in  the  positions  he  has  taken. 

The  members  of  the  profession  do  hold  us  personally  re- 
sponsible for  the  improvement  and  elevation  of  the  standard 
of  professional  education. 

Dr.  Watt:  This  institution  had  for  a  number  of  years,  a 
board  of  examiners  ele6led  by  the  members  of  the  association 
which  had  equal  power  with  the  faculty.  I  remember  two 
instances  where  the  faculty  voted  almost  unaminously  against 
giving  degrees,  but  their  decision  was  overruled  by  the 
board. 

Dr.  Berry:  I  think  the  author  of  the  paper  is  about  right. 
In  England  the  medical  student  does  not  receive  his  degree 
from  his  teachers.  It  ought  not  to  be  permitted  in  America. 
I  think  he  is  right  in  what  he  says  about  the  qualifications  of 
the  student.  Too  often  the  dentist  receives  a  student  into  his 
office  without  any  consideration  of  the  question  of  his  fitness 
for  the  practice  of  the  profession  of  dentistry.  He  wants  him 
as  a  menial. 

If  the  student  is  not  naturally  acute  enough  to  discover  his 
preceptor's  motive,  so  much  the  better  pleased  is  the  latter. 

This  may  serve  to  account  for  the  indiff'erent  capacity  of 
some  of  the  matriculants  of  our  colleges. 

Dr.  Osmond:  I  indorse  that  paper.  The  idea  of  having  a 
board  of  examiners  is  good.  It  would  have  the  eftecSl  of  en- 
forcing thoroughness  of  preparation. 

Dr.  Keely:  I  approve  of  his  idea  of  concentration.  There 
are  too  many  colleges. 

Dr.  Smith:  One  point  which  Dr.  Gushing  makes,  strikes 
me  as  particularly  true  of  the  graduates  of  dental  colleges  of 
the  present  day.  Far  too  many  show  a  willingness  to  engage 
in  the  offices  of  those  whose  practices  are  diredlly  opposed 
to  the  teachings  of  their  alma  mater.     From  the  statements  of 
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the  author  it  would  seem  that  comparatively  few  at  first  sight 
established  themselves  in  a  legitimate  way  and  are  content 
to  wait  patiently  for  the  business  which  is  almost  sure  to 
come.  Frequently  in  our  cities,  gruduates  call  upon  us  for 
advice,  saying  they  can  get  employment  in  Dr.  A  or  B's 
office.  He  is  not  regarded  as  a  reputable  practitioner.  What 
would  you  advise  us  to  do?  In  some  instances,  thinking  they 
they  might  do  good  in  the  capacity  of  missionaries,  I  have 
advised  the  acceptance  of  such  situations.  Usually  it  has  been 
a  mistake,  since  the  result  has  been  a  thorough  demoralization 
of  the  young  men.  It  has  been  a  query  to  me  why  so  many 
graduates  are  seeking  these  situations.  Why  have  they  not 
the  nerve  to  go  out  and  establish  themselves  independently  of 
others.  It  is  an  unfortunate  characteristic  of  our  vocation, 
that  when  a  dentist  is  established  in  a  legitimate  pra6lice,  it 
is  difficult  for  him  to  duplicate  himself  so  to  speak  and  intro- 
duce and  make  business  for  another.  His  individuality  is  so 
intimately  associated  with  his  business  or  success  in  pra6tice, 
that  the  only  refuge  it  would  seem  for  the  graduate  who 
must  be  put  to  work  by  another,  is  in  establishments  where 
dentistry  is  pursued  largely  as  a  manufadiuring  business. 

Dr.  Morgan:  No  subjed:  can  come  before  this  association, 
in  which  as  an  association  and  profession,  we  have  so  deep 
an  interest  as  in  the  subje6t  of  dental  education.  It  is  so  from 
every  standpoint  we  may  take. 

Students  get  a  wrong  impression  from  the  time  they  enter 
the  office.  The  precepter  who  is  in  a6tive  prad;ice  has  but 
little  leisure  away  from  his  chair,  to  devote  to  the  oversight  of 
the  student's  studies,  and  the  latter  seeing  him  so  occupied 
with  the  manipulative  part  of  his  duties,  comes  to  the  conclu- 
sion that  a  prad:ical  knowledge  of  details  in  the  making  of  an 
artificial  denture  or  the  filling  of  a  tooth,  constitutes  the  sum 
total  of  the  knowledge  required  to  make  one  an  accomplished 
dentist.  Thus  he  comes  to  under  rate  the  value  of  such  stud- 
ies as  anatomy,  physiology  and  chemistry.  As  a  rule  I  would 
prefer  that  the  student  should  enter  college  without  the  pre- 
liminary training  of  a  preceptor. 

The  present  organization  of  our  schools  is  such  that  young 
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men  present  themselves  at  the  end  of  the  second  course  of 
ledlures  with  an  expectation  of  securing  a  diploma  beyond 
peradventure.  I  am  inclined  to  think  that  we  might  adopt 
with  advantage  the  university  plan  of  holding  two  yearly  ex- 
aminations. Let  it  be  understood  that  no  man  can  graduate 
on  any  terms  until  he  has  passed  his  examination. 

Dr.  Taft:  There  are  however  some  noble  exceptions. 

I  know  that  the  majority  of  those  who  assume  to  instruct 
students,  are  either  not  competent  to  the  undertaking,  or 
they  negle6l  their  duty.  We  all  need  reformation  in  this 
respect.  Some  can  not  impart  to  others  what  they  themselves 
know.     It  requires  a  peculiar  faculty  to  teach  successfully. 

Some  of  the  best  students  of  our  colleges  have  never  had 
a  preliminary  pupilage.  One  elTect  of  an  office  training,  as 
it  is  ordinarily  conducted,  is  to  lead  the  student  to  under  rate 
the  value  of  anatomy,  physiology  and  other  studies  in  the 
college  course.  And  further  than  this,  it  frequently  happens 
that  much  is  learned  in  the  office  which  must  afterward  be 
unlearned. 

The  men  in  the  profession,  who  are  best  qualified  to  in- 
struct, will  not,  in  many  cases,  take  students.  This  is  unfor- 
tunate ;  a  change  in  this  respect  is  very  desirable. 

A  few  years  ago  this  institution,  (Ohio  Dental  College) 
made  a  rule  to  the  effect  that  a  good  English  education  should 
be  required  of  those  who  would  enter  its  classes.  This  mat- 
ter gave  rise  to  some  discussion  among  the  members  of  the 
faculty.  They  thought  that  it  might  operate  to  reduce  the 
size  of  the  classes.  It  was  stricken  out  for  that  reason.  I 
am  happy  to  say  that  it  has  been  replaced.  No  doubt  it  did 
operate  to  keep  some  away.  I  would  not  hesitate  a  moment 
because  of  the  eflect  such  an  argument  might  have.  Let  us 
encourage  young  men  of  good  natural  ability  and  proper 
preparation  to  enter  our  colleges  as  students,  and  discourage 
others.  It  is  far  more  satisfactory  to  teach  a  few  who  are 
prepared  to  receive  instruction  than  a  large  number,  most 
of  whom  are  unable  to  understand,  appreciate  or  value  the 
efforts  that  may  be  made  in  their  behalf. 

We   should   hesitate  long,  before  imitating  the  example  of 
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some  of  the  medical  colleges  in  this  country.  They  make 
no  requirements  in  respect  to  preparatory  education  of  any 
kind.  A  young  man  who  could  not  write  his  name,  nor 
master  the  first  reader  in  the  primary  school  series,  can  enter 
any  medical  college  in  the  country  as  a  student,  so  far  as  I 
am  aware,  without  a  question.  Our  dental  colleges  are  nearly 
at  the  same  low  level  in  this  respect ;  a  course  of  this  kind 
is  necessarily  degrading. 

Many  of  the  medical  colleges  have  reduced  their  fees  to  a 
mere  nominal  sum,  thus  holding  out  every  inducement  to  in- 
competent and  worthless  men  to  enter  their  classes.  None  of 
our  dental  colleges  have  condescended  to  such  a  special  bid- 
ding for  students. 

Let  our  aim  be  to  discourage  those  whom  we  believe  to  be 
lacking  in  natural  aptitude  for  the  acquirement  of  the  in- 
formation and  knowledge  necessary  to  qualify  a  man  for 
the  successful  performance  of  his  responsible  duties. 

Dr.  Rehwinkel  said  that  he  believed  a  pupilage  in  a  den- 
tist's office  might  be  dispensed  with  in  many  cases.  Too 
many  students  are  from  the  ranks  of  those  who  have  failed 
in  other  businesses.  They  enter  an  office  with  the  view  of 
acquiring  in  the  shortest  possible  time,  a  sufficient  knowledge 
of  manipulations  to  enable  them  to  get  to  practicing. 

He  said  with  regard  to  the  feeling  expressed  by  some  that 
the  dental  profession  ought  to  receive  more  fully  than  it 
does,  the  recognition  as  a  specialty  of  medicine;  that  he  did 
not  sympathize  with  that  feeling.  Dentists  must  enter  the 
door  of  the  medical  profession  before  they  can  expect  its 
members  to  fraternize  with  them  as  their  equals  in  standing. 
Thinks  there  Is  no  occasion  for  asserting  such  a  claim. 
Dentistry  as  a  science  is  able  to  stand  on  its  own  merits. 
(Subject  passed.) 
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SALICYLIC  ACID. 


This  assent  as  a  disinfectant  and  antiseptic  is  receiving  con- 
siderable attention;  and  from  the  experience  of  those  who  have 
been  testing  it,  it  possesses  a  high  degree  of  merit,  and  for  cer- 
tain purposes  it  would  seem  must  supersede  every  thing  else 
that  has  hitherto  been  used. 

Those,  both  dentists  and  surgeons,  who  have  been  using  it, 
speak  in  the  highest  terms  of  it.  We  are  beginning  to  use  it,  and 
shall  speak  of  it  more  fully  when  we  experimentally  know  more 
about  it.  From  the  evidence  which  is  contained  in  this  num- 
ber of  the  Register,  we  can  hardly  entertain  a  doubt  of  its 
great  value.  We  ask  a  careful  reading  of  the  articles  on  the 
subject. 


DENTAL  EDUCATION. 


By  private  communication  we  learn  that  an  appropriation 
has  been  made  to  establish  a  dental  department  in  Michigan 
University.  This  is  a  great  step  for  the  dental  profession  in 
Michigan,  one  which  they  will  doubtless  appreciate  and  foster. 
There  is  a  large  and  flourishing  medical  college  in  connection 
with  this  Institution,  and  we  see  no  reason  why  a  dental 
college  may  not  flourish  as  w^ell. 

This  Institution  is  large,  well  established  and  largely  en- 
dowed, and  well  prepared  for  carrying  out  any  educational 
scheme  it  may  set  on  foot.  It  is  free  from  the  embarassments 
and  unfavorable  influences  of  various  kinds,  that  are  usually  at- 
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tached  to  smaller  and  special  enterprises.  Then  a  high  stand- 
ard can  be  established,  which  it  seems  almost  impossible  to  do 
in  most  of  the  existing  dental  colleges.  It  will  make  no  com- 
petition with  any  other  colleges,  but  will  simply  take  its  posi- 
tion and  maintain  it. 

If  it  does  its  work  better  than  others  have  done,  it  will  be  a 
matter  of  gratification  not  only  for  the  good  it  will  do,  butit 
will  serve  as  a  stimulus  to  others. 


TENNESSEE   DENTAL  ASSOCIATION. 


The  Ninth  Annual  Meeting  of  this  Association  vsrill  be 
held  in  the  Senate  Chamber  of  the  Capitol,  at  Nashville, 
Commencing  Wednesday,  June  23,  1875,  at  10  o'clock,  A.  M. 

SUBJECTS    FOR    DISCUSSION. 

r  Extraction  of  Teeth.  Paper  by  Dr.  S.  P.  Cutler,  of  Mem- 
phis. 

Dentistry.in  Tennessee.  Paper  by  Dr.  W.  H.  Morgan,  of 
Nashville. 

Operative  Dentisty.     Paper  by  J.  C.  Ross,  of  Nashville. 

Treatment  of  Exposed  Pulp.  Paper  by  Dr.  E.  S.  Chis- 
holm,  of  Tuscaloosa,  Ala. 

Treatment  of  Dead  Teeth.  Paper  by  R.  R.  Freeman,  of 
Nashville. 

Finishing  Fillings.  Paper  by  Dr.  W.  L.  Dismukes,  of 
Nashville. 

Filling  Teeth.     Paper  by  Dr.  R.  Russell,  of  Nashville. 

Mechanical  Dentistry.  Paper  by  Dr.  J.  H.  Webber,  of 
Springfield. 

Mechanical  Dentistry.  Paper  by  Dr.  D.  C.  Chisholm,  of 
Franklin  College. 

Dental  Education.     Paper  by  Dr.  S.  J.  Cobb,  of  Nashville. 
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Courtesy  between  Dentists.     Paper  by  Dr.    W.   C.    Shep- 
pard,  of  Columbia. 

Voluntary  Essay.     By  H.  E.  Beach,  of  Clarkesville. 

E.  S.  Chisholm,  Pres.  J.  S.  King,  Sec. 


DENTAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 

The  Seventh  Annual  Meeting  of  this  Society  will  be  held 
at  the  Capitol,  Albany,  commencing  Wednesday,  June  30th, 
next,  at  10  o'clock,  A.  M.,  and  continue  in  session  three  days. 

The  Essayists  for  the  meeting  are: 

C.  A.  Marvin,  Cohesive  Gold  and  Leaky  Fillings. 

O.  A.Jarvis,  Dental  Nutrition. 

Frank  Abbott,  Indigestion — Its  causes  and  effects. 

Frank  French,  Theory  and  Practice. 

S.  B.  Palmer,  Success  or  failure  in  Dental  Operations, 
Chemically  considered. 

S.  A.  Freeman,  To  be  announced. 

C.  P.  Fitch,  To  be  announced. 

N.  W.  Kingsley,  To  be  announced. 

W.  H.  Waite,  Dentistry  in  England. 

All  members  reading  volunteer  papers,  are  requested  to 
send  the  subject  of  their  essay  to  Dr.  O.  E.  Hill,  160  Clinton 
Street,  Brooklyn,  who  is  chairman  of  the  Business  Com- 
mitte. 

The  Essays  read  at  the  meeting  will  constitute  the  regular 
subjects  for  discussions. 

It  is  suggested  that  the  members  and  delegates  come  with 
minds  well  stored  with  "Incidents  of  Office  Practice,"  such 
as  involve  points  of  interest,  that  this  department  of  the  exer- 
cises, and  the  discussion  of  the  essays,  may  be  particularly 
interesting  and  instru6live. 

Any  member  wishing  to  exhibit  any  instrument  or  appli- 
ances, must  present  them  first   to  the    Business    Committee, 


EDITORIAL. 


273 


and,  if  possible,  before  the  commencement  of  the   first  day's 
session. 

The  Secretaries  of  the  Distri(5l  Societies  are  requested  to 
forward  their  reports  in  time  for  the  Secretary  of  the  State 
Society  to  make  up  his  report. 

The  State  Censors  will  convene  at  the  Capitol,  Albany,  on 
Tuesday,  June  29th,  to  examine  candidates. 

Members  are  requested  to  stay  at  the  Delavan  House,  as 
special  accommodations  for  our  comfort  have  been  made  with 
the  Proprietors  by  the  Committe  of  Arrangements. 

The  meeting  promises  to  be  particularly  interesting  and  in- 
structive. 

W,  C.  Barrett,  Charles  Barnes, 

President.  Secretary. 


NORTHERN  OHIO  DENTAL  ASSOCIATION. 


The  sixteenth  annual  meeting  of  the  Northern  Ohio  Dental 
Association  will  be  held  at  Put-in  Bay  Island,  commencing  on 
Tuesday,  June  8th,  1875,  at  10  o'clock,  A.  M.  Session  will 
continue  two  days,  and  a  full  attendance  is  desired.  Mem» 
bers  of  the  profession  are  cordially  invited  to  be  present, 

E.  J.  Waye,  President, 

C  BuFFETT,  Corresponding  Secretary. 
order  of  business. 

Reading  of   Minutes  of  last   Annual   Meeting,  Reports   of 
Officers  and  Committees,  reading  of  Essays   and  Discussions, 
Miscellaneous  Business,  Election  of  Officers — 11  A.  M.  2d  day. 
subjects  for  discussion. 

Dental  Caries — its  Causes,  What  shall  we  do  with  Amal- 
gam ?  Celluloid  as  a  base  for  Artificial  Teeth,  Dental  Educa- 
tion, Professional  Etiquette,  Miscellaneous. 
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BIOGRAPHY. 


A  Biographical  sketch   of  J)r,   T.  B.  Hamlin^   of  N^ashville, 

Tennessee. 


Dr.  T.  B.  Hamlin  was  born  June  24th,  1810,  at  Red  Hook 
or  Hamblin's  Landing,  on  the  Hudson  River,  Dutchess  Co., 
N.  Y.  A  few  months  after  his  birth,  his  father  moved  to 
Windom,  west  of  the  Catskill  Mountains  where  he  died, 
leaving  a  family  consisting  of  his  wife  and  two  sons  in  desti- 
tute circumstances.  At  the  age  of  sixteen  his  mother  and 
•brother  died,  leaving  him  quite  alone  in  the  world.  To  be 
thus  thrown  upon  his  own  resources  so  early  in  life,  without 
money  or  education  was  indeed  a  great  misfortune  to  the 
subject  of  this  sketch;  but  he  wisely  and  promptly  bound 
himself  for  three  years  to  a    silver  smith  and  watch  repairer. 

During  this  time  he  conducted  himself  so  well  that  his 
employer  sent  him  to  school  for  six  months,  and  he  also 
received  in  the  latter  part  of  his  apprenticeship,  some  little 
dental  instruction  from  a  physician  who  was  practicing 
medicine  and  dentistry  together  in  the  little  village  in  which 
he  lived.  At  the  age  of  nineteen  young  Hamlin  sought  and 
obtained  employment  in  one  of  the  largest  jewelry  and  watch 
making  establishments  in  the  city  of  Albany,  N.  Y.  His 
industry  and  proficiency  soon  led  to  his  promotion  to  the 
responsible  position  of  foreman  of  the  watch  making  depart- 
ment. In  his  special  efforts  to  discharge  the  duties  of 
this  important  position,  he  injured  his  health  to  such  an  extent 
that  he  was  compelled  to  give  up  his  lucrative  and  desirable 
situation  and  travel  for  his  health.  After  traveling  and  rest- 
ing from  business  for  some  time,  his  health  improved  and  he 
was  induced  to  return  to  Albany  and  secure  his  former  po- 
sition. His  close  confinement,  however,  soon  told  upon  him 
and  he  was  forced  by  a  renewal  of  his  disease  to  resign  his 
situation,  finally.  From  Albany  he  removed  to  Lee,  Mass., 
where  he  opened  a  jewelry  store.  Shortly  after  and  at  the 
age  of  22  years  he  married  Miss  Mary  Phinney,  a  daughter 
of  Auscher  Phinney,  a  highly  respectable  citizen  of  the  town 
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of  Lee.  During  Hamlin's  stay  in  Lee  he  was  attacked  with 
rheumatism,  and  this  in  connection  with  his  dyspepsia  caused 
him  to  look  to  the  sunny  South  for  relief.  In  his  travels 
south  he  went  to  New  Orleans,  where  he  spent  one  winter, 
deriving  great  benefit  to  his  health  from  the  change  of 
climate.  While  in  New  Orleans  he  invented  an  instrument 
or  tool  known  as  the  centering  and  pivoting  tool,  now  in  use 
among  all  watch  makers  and  repairers.  This  little  instrument 
has  proved  to  be  a  very  valuable  invention,  and  if  properly 
managed  by  the  inventor,  it  might  have  resulted  in  great 
pecuniary  profit  to  him.  From  New  Orleans  Hamlin  moved 
to  Wytheville,  Va.,  where  in  1835  ^^^  commenced  the  practice 
of  dentistry,  having  studied  the  profession  as  opportunity 
offered  ever  since  he  received  his  first  instructions  at  Windom . 
Soon  after  he  commenced  the  practice,  he  joined  the  Ameri- 
can Society  of  Dental  Surgeons,  and  ever  after  was  a  warm 
advocate  of  dental  associations,  and  in  1840  he  recieved  an 
honorary  diploma  from  the  Baltimore  Dental  College,  a 
graceful  acknowledgment  on  the  part  of  that  institution 
of  his  worth  and  professional  excellence. 

After  ten  years'  practice  in  Wytheville  and  vicinity  he 
removed  to  Tuscumbia,  Alabama,  where  he  practiced  his 
profession  two  years. 

In  1847  he  moved  to  Nashville,  Tenn.,  where  he  bought 
out  Dr.  Vancamp,  paying  him  $6,000  for  a  three  storybrick 
building  on  Cherry  Street,  built  expressly  for  a  Dental  office. 
He  immediately  commenced  the  practice  at.  Nashville,  and 
for  12  or  15  years  did  a  large  and  lucrative  business,  profita- 
ble alike  to  himself  and  his  patrons — to  his  patrons  from  the 
fact  that  he  served  them  each  in  an  honest,  faithful  and  skill- 
ful manner  so  as  to  give  them  full  value  for  every  dollar  they 
paid  to  him. 

While  Dr.  Hamlin  was  not  as  extensively  known  in  his  pro- 
fession as  some  others  no  one  stood  higher  among  those  who 
knew  him  well,  and  no  one  knew  him  well,  professionally  or 
otherwise,  who  did  not  honor  and  respect  him.  Soon  after  he 
located  in    Nashville,  he  wrote  and    published    a  Httle   book 
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called  "Importance  and  Care  of  the  Teeth,"  and  shortly  after 
he  published  a  small  work  called  "Quackery  Unmasked." 
These  little  unpretentious  publications  contained  many  valua- 
ble facts  of  much  interest  to  the  public  as  well  as  the  profes- 
ion,  and  we  dare  say  much  good  was  done  by  their  general 
distribution.  During  his  practice  in  Nashville  he  did  a  great 
deal  in  the  way  of  interesting  the  people  in  the  preservation 
of  their  teeth. 

From  the  time  he  commenced  the  practice  of  dentistry,  he 
labored  with  an  eye  single  to  the  elevation  of  the  dental 
profession,  believing  that  to  be  the  true  way  of  elevating 
himself.  The  fact  that  he  lived  up  to  this  high  idea  of  duty 
resulted  in  his  great  success,  in  his  rising  from  obscurity  to  a 
very  high  and  honorable  position  in  his  profession,  and  also 
in  the  accumulation  of  a  very  handsome  property,  the  mass 
of  which  was  made  in  Nashville  during  the  last  fifteen  years 
of  his  practice. 

In  1 86 1,  owing  to  ill  health  he  closed  his  professional 
career  ,and  after  traveling  four  or  five  years  through  a  por- 
tion of  the  United  States  and  Canada  and  regaining  his 
strength  to  some  extent  he  returned  to  Nashville  and  pur- 
chased a  farm  some  ten  miles  north  of  the    city. 

He  immediately  engaged  with  enthusiasm  in  the  bee  cul- 
ture and  nursery  business.  He  soon  became  an  accepted 
authority  on  the  subject  of  bees,  their  habits,  the  best  )nethods 
of  treating  them,  etc.  Having  been  more  or  less  interested 
in  this  little  creature  many  years  before  giving  up  his  pro- 
fession. He  wrote  a  very  interesting  and  instructive  work 
on  that  subject,  and  received  many  premiums,  medals  and 
diplomas  as  testimonials  of  his  accurate  knowledge  of  bee 
culture.  At  the  time  of  his  death  he  owned  one  of  the 
largest  apiaries  of  the  South. 

Dr.  Hamlin  continued  zealously  to  follow  this  new  pur- 
suit up  to  the  time  of  his  death,  which  was  on  the  34th  of 
May  1874,  in  the  64th  year  of  his  age.  S.  J.  Cobb, 

Chairman  of  Com.  on  Minutes  Tenn,  Dental  Association. 
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Read  before  the  Illinois  State  Dental  Society^  May  12th,  and 
Iowa  State  Dental  Society,  May  19th,  1875. 


Vitality  is  that  mysterious  something  that  distinguishes  or- 
ganic from  inorganic  bodies.  We  call  it  vitality,  vital  force, 
vital  element,  vital  principle,  the  principle  of  animation,  the 
living  principle,  life.  We  call  it  energizing  force,  a  power. — 
Wheather  we  define  it  by  one  or  by  many  words,  neither  one 
nor  all  are  adequate  to  bring  out  from  the  pale  of  mystery 
that  which  we  attempt  to  define,  and  place  it  in  the  clear  light 
of  intellectual  perception.  It  is  mysterious  still,  and  incom- 
prehensible as  mind.  Its  incomprehensibility  forestalls  our 
efl"orts  to  gain  a  conception  of  its  true  nature,  and  renders 
unphilosophical  any  attempt  at  complete  definition.  Yet  we 
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have  no  difficulty  with  oiu^selves  in  this  regard  when  we 
talk  on  the  subject,  for  the  conscious  possession  of  life  as  a 
vitalizing  force  within  us  compels  the  most  ready  intellectual 
assent  to  the  fact,  inexplicable  as  it  is.  When  a  man  says 
by  the  fore  of  inward  consciousness,  I  live^  he  cares  not 
who  says,  "You  know  not  what  you  are  talking  about" — 
and  he  scorns  any  attempt  at  an  analytic  solution  of  the  fact. 
An  appeal  to  consciousness  is  a    sufficient    verification  of  it. 

This  energizing  force  of  which  we  are  so  consciously  pos- 
sessed, is  located  in  and  acts  through  the  nervous  system  in 
the  same  mysterious  manner  that  mind — the  power  of  thought 
and  all  mental  phenomena — is  located  in  and  acts  through  the 
brain. 

The  nervous  function  is  peculiar  among  bodily  functions. 
It  does  not  act  physically  or  chemically  as  do  various  func- 
tions of  the  body.  Nor  is  its  functional  power  so  localized 
that  it  is  wholly  exerted  within  and  upon  itself,  like  the  func- 
tions of  the  stomach,  the  heart  or  the  transformation  power 
of  the  tissues.  The  functions  of  the  nervous  system  are 
wholly  unlike  any  known  phenomena  of  other  bodily  functions. 
Its  power  is  distributed  everywhere,  to  all  organs  of  the  body 
and  presides  over  and  controls  their  functional  activity.  The 
nervous  system  makes  of  the  great  diversity  of  bodily  organs, 
a  harmonious  whole.  It  causes  every  organ  to  act  in  harmony 
with  every  other  organ,  and  creates  that  sympathetic  relation 
between  organs  remote  from  each  other  with  widely  different 
functions,  which  is  apparent  when  disease  rudely  invades  the 
citadel  of  life,  or  any  one  function  becomes  unduly  stimulated. 
When  an  unusual  muscular  effort  is  put  forth,  the  circulation 
of  the  blood  is  quickened,  and  by  this  mysterious  harmony  of 
functional  action  an  increased  vital  energy  is  exhibited  in  the 
lungs.  Were  it  not  so  the  increased  amount  of  blood  carried 
to  the  lungs  would  not  be  sufficiently  oxygenated  and  the 
carbonic  acid  remaining  in  the  blood  would  soon  create  dis- 
order. 

It  being  made  evident  from  general  observation  and  care- 
fully conducted   experiments,    that  the  exciting  cause  of  all 
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functional  action  whether  in  the  development  and  growth  o^ 
the  organ  themselves,  or  directed  to  maintenance  of  function 
or  metamorphosis  of  tissue,  resides  in  and  acts  through  the  ner- 
vous system  as  the  vitalizing  power  of  the  body,  it  becomes 
an  important  study  to  observe  its  limitations,  and  the  charac- 
teristics of  its  working. 

The  most  observable  characteristic  of  vitality  is  its  limited 
duration.  It  has  different  periods  for  sustaining  functional 
action  in  different  species  of  organized  beings,  and  in  different 
individuals  of  the  same  species.  In  all  organisms  it  sooner  or 
later  becomes  extinct,  and  their  devitalized  material  forms  are 
resolved  into  their  original  elements.  This  we  call  death. 
Again,  vitality  differs  in  force  or  strength  in  different  individ- 
uals, and  apparantly  in  the  same  individual  at  different  times. 

Another  proposition  co-ordinate  with  the  one  first  named, 
is  that  vitality  is  a  limited  force  in  the  sense  of  not  being  ade- 
quate to  resist  every  and  all  influences  that  oppose  vitality. 
It  is,  therefore,  limited  and  variable  in  its  power  to  promote 
functional  action  equally  in  all  organs  at  the  same  time.  I 
consider  this  a  great  physiological  fact  on  which  hinge  many 
of  the  phenomena  of  development,  the  performance  of  func- 
tion, and  well  defined  pathological  conditions. 

Mark  well  the  distinction  between  the  fact  previously  men- 
tioned, that  there  is  an  apparent  difference  in  the  amount  and 
force  of  vitality  in  the  same  individual  at  different  times,  and 
the  fact  last  mentioned,  that  there  is  a  limit  to  its  power  that 
functional  action  is  not  and  can  not  be  promoted  at  any  time, 
equally  in  all  organs.  The  former  is  an  indication  or  symp- 
tom of  imjDaired  function.  The  latter  is  compatible  with  the 
most  complete  functional  performance;  and,  as  I  jDropose  to 
show,  is  to  be  recognized  as  a  physiological  law.  Should  we 
find  it  to  be  such  a  law,  and  not  a  mere  accident  of  disease  or 
an  idiosyncrasy,  it  will  afford  a  ready  explanation  of  much 
that  is  obscure  in  aetiology,  and  give  an  open  door  to  diagnosis 
through  which  we  may  see  and  account  for  many  cases  of 
observed  want  of  harmony  in  development,  faultiness  in 
structure,  and  functional  weakness. 
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This  leads  me  to  the  postulate  which  I  have  announced  as 
tlie  subject  of  this  essev, — that  alternation  is  a  law  of  vital  ac- 
tion. 

That  vitality  is  variable  in  its  manifestations  when  the  body 
is  diseased,  is  a  fact  of  the  commonest  observation;  and  the 
diseased  condition  is  looked  to  as  accounting  for  any  changed 
manifestation  of  vital  phenomena.  But  if  in  the  most  health- 
ful physiological  condition  the  same  variableness  and  change 
in  vital  phenomena  appears,  it  certainly  can  not  be  the  acci- 
dent of  disease. 

The  external  manifestations  by  which  we  in  general  deter- 
mine the  degree  of  vitality  supporting  the  organism,  is  no  cer- 
tain indication  of  the  real  amount  of  vital  force  mysteriously 
pervading  the  whole  system.  Hence  it  may  not  be  true  that 
at  different  times  one  is  possessed  of  different  degrees  or 
different  amounts  of  vital  energy — only  apparently  so. 

The  fact  that  in  our  most  hoathful  condition  vital  activity  is 
not  equal  in  all  parts,  and  in  all  functions  of  the  organism  at 
the  same  time,  compels  the  conclusion  that  vitality  is  limited 
as  an  energizing  force.  If  its  capabiltties  as  an  exciting  force 
were  unlimited,  we  could  see  no  reason  why  the  same  degree 
of  vital  activity  should  not  be  found  in  all  bodily  functions  at 
the  same  time,  promoting  a  uniform  and  steady  development 
of  all  parts  of  the  system  equally.  But  vitality  being  limited, 
and  physical  develepment  and  growth  being  unequal,  as  is 
plainly  evident  from  well  observed  facts,  the  conclusion  is 
inevitable,  that  vitality  as  an  energizing  force  alternates  in  its 
actions  upon  different  organs  according  as  this  one  or  that 
needs  the  vital  stimulus  to  increased  action  in  promoting  har- 
mony of  development  or  equi-balance  of  function.  This  to 
my  mind  admits  of  plainest  proof,  and  affords  explanation  of 
many  obscure  teachings  in  practical  science. 

We  will  attend  first  to  the  proofs,  then  to  the  practical  ap- 
plication. 

The  harmonies  of  nature  are  so  marked  and  wonderful,  that 
processes  which  seem  intricate  in  one  department,  are  reveal- 
ed to  our  full  comprehension  by  analogous  processes  in  some 
other  department  with  which  we  are  more  familiar. 
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If  we  turn  our  attention  to  a  healthy  growing  shrub  in 
early  spring  time,  and  carefully  turn  over  the  earth  at  its  base, 
we  may  discover  that  the  root  has  already  made  a  growth  of 
several  inches  while  there  is  scarcely  a  sign  of  functional  activ- 
ity of  the  shrub  elsewhere  observable.  If  after  a  few  weeks 
we  look  at  it  again  we  shall  see  that  the  leaf-buds  or  flower- 
buds  have  expanded  largely,  while  the  root  has  made  very 
little  if  any  progress  beyond  the  point  where  we  observed  it 
before.  The  buds  unfold,  and  the  leaves  expand  in  size,  while 
there  is  no  apparent  growth  of  stem.  Again  we  look  at  it 
and  find  no  perceptible  change  in  the  foliage,  but  we  find  a 
growth  of  wood.  At  length  the  stem  ceases  for  a  while  to 
grow,  no  new  leaves  are  being  put  forth,  while  the  vital  for- 
ces are  occupied  in  Jthe  production  of  roots  to  preserve  the 
harmony  of  development  and  to  secure  nutrient  support 
corresponding  with  the  increased  and  increasing  demand. 
When  the  flower  of  a  fruit  bearing  tree  drops  its  petals,  the 
vital  forces  are  directed  to  the  rapid  production  of  fruit;  and 
if  the  fruit  is  very  abundant  the  woody  fiber  ceases  almost 
entirely  to  grow.  The  stoned  fruits,  as  the  peach  and  the 
plumb.|always  surprise  us  with  their  rapid  growth  in  size  for 
the  first  few  weeks,  and  equally  surprise  us  in  the  succeeding 
weeks  by  apparently  ceasing  to  grow  at  all.  There  is  no  in- 
crease of  the  young  fruit  in  size,  but  nature  is  occupying  her 
forces  in  hardening  and  maturing  the  stone,  and  the  enclosed 
seed  germ. 

This  example  from  one  of  the  great  kingdoms  of  organic 
nature  furnishes  a  series  of  illustrations  of  the  law  of  vital 
action  in  its  working  by  turns  in  different  parts  of  the  same  or- 
ganism— an  alternate  working  and  rest.  And  the  suspension 
of  the  more  active  working  is  not  the  result  of  disease,  or  any 
abnormal  condition,  but  is  in  perfect  harmony  with  a  law  in- 
herent in  physical  nature. 

We  have  also  in  this  illustration  a  confirmation  of  the  fact 
above  mentioned,  that  vitality  is  limited  in  the  sense  of  not 
being  adequate  to  conduct  all  the  operations  of  development 
and  growth  at  the  sam.e  time,  and  thereby  declares  most  fully 
the  great  physiological    law  of  alternation  in  the  develop- 
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mental  processes  of  distinct  parts  toward  a  complete  whole. 
If  we  turn  now  to  the  animal  kingdom,  we  find  the  same 
law. 

Dalton,  in  his  physiology  (p.  638)  in  presenting  the  subject 
of  the  development  of  the  cerehro  spinal  axis  gives  an  illus- 
tration of  a  foetal  pig  five-eights  of  an  inch  long,  showing  the 
embryonic  development  of  the  brain  and  spinal  cord.  He 
remarks  concerning  the  illustration  thus  :  "It  will  be  observed 
that  the  relative  size  of  the  various  parts  of  the  encephalon  is 
very  different  from  that  which  they  afterwards  attain  in  the 
adult  condition.  The  cerebellum  is  very  much  inferior  in  size 
to  the  medulla  oblongata.  Soon  afterwards  the  relative  posi- 
tion and  size  of  the  parts  begin  to  alter.  The  hemispheres 
and  tubercula  quadrigemina  grow  faster  than  the  posterior  por- 
tions of  the  encephalon.  *  *  The  relative  dimensions  of  the 
parts  are  constantly  changing."  Let  it  be  borne  in  mind  that 
the  different  parts  of  the  cerehro  spinal  axis  begin  their 
development  at  nearly  the  same  time,  but  under  the  operation 
of  the  law  of  alternate  vital  action,  the  successive  stages  of 
development  are  unequal. 

In  the  human  subject  the  younger  the  embryo  the  larger 
are  the  head  and  upper  parts  in  proportion  to  the  rest  of  the 
body,  showing  the  ascendency  of  one  part  over  another  in  the 
rapidity  of  growth  at  different  periods  of  development. 

We  read  again  in  Dalton  (p.  646)  that  "after  the  small  in- 
testine is  once  formed,  it  increases  rapidly  in  length.  It 
grows  indeed  faster  than  the  wall  of  the  abdomen,  so  that  it 
can  no  longer  be  contained  in  the  abdominal  cavity,  but  pro- 
trudes in  the  form  of  an  intestinal  loop,  or  hernia,  from  the 
umbilical  opening.  This  protrusion  of  the  intestine  can  be 
seen  during  the  latter  part  of  the  second  month.  At  a  subse- 
quent period  however  the  walls  of  the  abdomen  grow  more 
rapidly  than  the  intestine.  They  accordingly  gradually  en- 
velope the  intestine  and  at  last  enclose  it  again  in  the  cavity 
of  the  abdomen."  Viewing  the  embryonic  development  as 
here  presented,  the  alternation  of  vital  action  is  clearly  mani- 
fest :  and  it  will  be  readily  seen  that  should  anything  occur 
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to  disturb  this  alternation  at  the  proper  time,  the  result  would 
be  a  case  of  congenital  hernia. 

In  dental  science  we  have  examples  as  fully  illustrative  of 
the  law  of  alternate  vital  action  as  those    already  referred  to. 

Tooth  development  can- be  studied  intelligently  only  in  con- 
nection with  the  development  of  the  maxillary  bones.  The 
teeth  have  their  after- growth,  and  life-long  support  in  these 
bones.  While  zoologically  and  sesthetically  speaking  they 
may  give  character  to  the  features  of  the  face,  physiologically 
the  maxillary  bones  have  their  existence  and  development  for, 
and  in  subservience,  to  the  teeth  as  functional  organs. 

Along  the  semi-cartilaginous  line  of  the  embryo  maxilla  is 
seen  as  early  as  the  sixth  week  of  gestation  a  groove,  and  in 
this  groove,  a  little  later  are  seen  two  or  more  papilla.  From 
the  tenth  to  twelfth  week  the  groove  deepens,  and  membran- 
ous tongues  are  projected  from  the  opposite  sides  at  regular 
distances  to  form  sacks  for  the  tooth  germs,  and  sockets  for 
the  future  teeth. 

No  sooner  is  this  condition  assumed  than  the  tooth  papilla 
makes  a  rapid  growth  high  above  margins  of  the  crypt  in 
which  it  was  sunken.  Then  for  a  few  weeks  it  ceases  devel- 
opment, and  the  surrounding  sack  takes  its  turn  of  growth, 
the  papilla  is  again  found  below  the  surrounding  membrane, 
the  borders  of  which  contract  and  shut  the  germ  in.  Thus 
the  tooth  germ  alternates  in  growth  with  the  sack  which  en- 
closes it. 

Pursuing  the  development  farther  we  find  the  pulpy  tooth 
appropriating  lime  salts  in  the  process  of  dentification,  and 
alternating  this  process  with  the  ossification  of  the  alveolus. 
Both  processes  do  not  proceed  equally  during  the  same  period 
of  time.  It  might  be  said  that  there  is  possibly  a  deficiency 
of  bone  phosphates,  so  that  it  would  not  be  vitally  economical 
to  conduct  the  building  up  of  both  tooth  and  socket  at  the 
same  time — and  that  a  supply  of  more  material,  might  set  the 
whole  machinery  in  motion.  This  statement  assames  that 
the  strength  of  vital  action  exhibited,  depends  upon  the 
amount  of  constituent  elements  artificially  supplied. 
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But  observing  the  operation  of  the  law  of  development 
under  the  powder  of  both  vegetable  and  animal  life,  whether 
it  be  the  development  of  organs  near  to  or  remote  from  each 
other,  composed  of  the  same  or  of  different  elementary  con- 
stituents, all  in  harmony  with  the  law  of  alternate  vital  ac- 
tion, it  will  be  difficult  to  compel  the  assent  of  the  judgment 
to  any  interpretation  of  natural  processes  which  ignores  that 
limit  of  vital  action  which  induces  alternation  as  an  inherent 
law  of  organic  function. 

In  tracing  the  operation  of  the  law  still  further  in  the 
development  of  the  dental  organs,  we  find  that  when  the 
imprisoned  tooth  is  ready  to  emerge,  with  only  its  crown 
and  neck  dentified,  vital  development  leaves  here  the  incom- 
plete root  with  only  a  sufficient  amount  of  vital  force  to 
preserve  the  tissue  in  tact  while  the  main  force  of  develop- 
mental energy  is  employed  in  the  emargination  of  the  alveolus 
to  let  the  imprisoned  tooth  through.  The  work  is  now  not 
building  up  of  bony  tissue,  but  tearing  it  down  by  absorption. 
Just  so  soon  as  this  bony  covering  of  the  alveolus  is  removed 
the  alternating  work  of  tooth  development  again  goes  on 
with  vigfor,  and  the  pearly  crown  emerges  from  the  gum. 
When  the  crown  is  fairly  through,  vital  action  returns  to  the 
work  of  building  up  the  walls  of  the  alveolus  to  embrace 
firmly  the  neck  of  the  tooth. 

Having  thus,  by  numerous  examples,  made  evident  the  fact 
of  limited  vital  force,  and  the  law  of  its  alternate  action,  I 
proceed  to  some  observations  of  a  practical  nature,  and  to 
adduce  some  peculier  conditions,  poth  of  a  physiological  and 
pathological  character,  which  this  law  may  aid  us  in  ex- 
plaining. 

Let  it  be  borne  in  mind  that  all  parts  of  the  human  body 
do  not  begin  their  development  at  the  same  time;  that  new 
functions  are  developed  at  different  periods  after  birth;  some 
organs  are  of  slow  growth,  requiring  many  years  to  develop 
the  full  power  of  their  functions,  while  others  attain  their 
complete  functional  power  in  a  few  years;  that  some  organs 
after  complete  activity  for  a  series  of  years,  cease  their  func- 
tion entirely.     The  age  of  twelve  to  sixteen  years  marks  the 
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period  when  the  organs  of  reproduction  are  developed,  and 
forty-five  or  near  that,  the  period  when  the  function  ceases. 
It  it  is  said  that  some  of  the  carpel  bones  do  not  begin  their 
ossification  till  twelve  or  fifteen  years  after  birth.  On  the 
the  other  hand  the  teeth  attain  their  full  size  and  full  perform- 
ance of  function  at  from  twelve  to  fourteen  years  of  age. 

The  teeth  it  will  be  observed  are  an  example  of  early  and 
rapid  development.  To  accomplish  this  the  vital  force  is 
taxed  to  a  greater  degree  than  is  required  for  these  organs  in 
any  after  period  in  life.  This  greater  activity  of  the  vital 
force  in  developing  the  teelii  implies  a  less  activity  some- 
where else,  or  a  cessation  of  the  developmental  process  in 
some  other  organs  Besides  the  extra  amount  of  vital  energy 
required  at  this  period  for  the  development  of  the  teeth,  an- 
other organ,  the  stomach,  is  undergoing  a  rapid  development 
at  the  same  time,  and  also  takes  from  the  sum  of  vital  force 
with  which  the  body  is  endowed  a  very  considerable  share. 
The  stomach  is  undergoing  a  change  in  preparation  for  the 
new  order  of  things  to  be  introduced  and  made  necessary  by 
the  function  of  the  teeth.  The  stomach  of  the  toothless 
infant  is  in  no  proper  sense  a  stomach  at  all.  It  is  little  less 
than  an  intestinal  enlargement.  The  right  extremity  of  that 
portion  which  afterwards  becomes  a  stomach  passes  so  grad- 
ually into  the  intestine  that  the  pilorus  does  not  distinctly 
form  the  line  of  demarkation  between  the  two.  But  when 
by  the  development  of  the  teeth  nature  indicates  the  arrival 
of  the  time  for  nourishing  the  system  with  more  solid  food 
than  milk,  the  vital  forces  are  called  to  producing  an  organic 
change  in  the  digestive  system.  Milk  having  been  the  only 
food  of  the  infant,  a  kind  of  ailment  which  need  no  detention 
in  the  digestive  tract  to  liquefy  it,  such  an  organ  of  digestion 
as  is  the  stomach  of  an  adult  was  not  needed.  But  at  the 
time  of  the  emergence  of  the  teeth  the  stomach  assumes  the 
form  of  a  well  distended  pouch  where  solid  food,  too  often 
poorly  masticated,  is  detained  and  liquefied.  This  change  of 
form  requires  a  more  than  ordinary  amount  of  the  vital  force* 

This  is  the  period  of  teething  so  fraught  with  disease    and 


2(56  DENTAL   REGISTER 

death  to  multitudes  of  the  human  family.  Let  us  apply  the 
law  of  alternate  vital  action,  in  explanation. 

If  the  theory  be  correct  that  vitality  is  a  limited  and  fix- 
ed sum,  what  is  required  extra  of  vital  force  to  carry  on 
the  development  of  the  teeth  and  the  stomach  must  be  with- 
drawn from  some  other  organs,  which  will,  for  the  time 
being,  be  feebly  supported  and  therefore  predisposed  to  func- 
tional disturbance  from  outward  impressions.  The  lungs  not 
being  vitally  supported  as  usual,  pulmonary  diseases  may  at 
this  period  be  induced  by  very  slight  exposures.  The  skin 
also  having  contributed  of  its  full  vigor  of  vitality  to  the 
demand  of  the  teeth  and  stomach,  does  not  as  fully  void  its 
its  glands  of  the  effete  matter,  and  eruptions  on  the  face  and 
scalp  appear.  Another  change  made  necessary  by  the  devel- 
opment of  teeth  and  a  new  diet,  is  the  lengthening  of  the 
alimentary  canal.  It  is  a  well-known  fact  that  the  relative 
length  of  the  small  intestine  is  not  the  same  in  the  infant  as 
in  the  adult.  This  work  being  in  progress  during  the  period 
of  teething  is  an  additional  tax  on  the  vital  energy,  which 
must,  for  the  time  leave  the  function  of  digestion  feebly  sup- 
ported, and  derangement  of  the  bowels  is  a  common  result. 
The  same  susceptibility  to  functional  disturbance  may  be 
noticed  in  other  organs. 

In  tables  of  mortality  we  are  furnished  with  a  list  of  deaths 
by  "teething,"  as  though  teething  were  a  disease!  We  might 
as  well  call  child-bearing  a  disease.  It  is  true  that  the  period 
of  the  deciduous  teeth,  for  reasons  set  forth  in  this  essay,  is 
peculiarly  open  to  sudden,  fearful  and  fiital  disease.  But  let 
us  not  confound  the  natural  physiological  process  of  teething, 
with  the  fearful  train  of  diseases  that  sometimes  attend  it. 

Let  us  pass  on  now  to  the  age  of  puberty.  At  this  period 
in  life  some  of  the  most  important  organs  of  the  whole 
physical  economy  pass  to  rapid  maturity,  viz:  the  organs  of 
reproduction.  The  bodily  languor,  the  listlessness,  inatten- 
tion, and  general  wayw:ardness  so  often  observable  from  the 
age  of  twelve  to  sixteen  can  no  doubt  be  traced  to  a  series  of 
functional  disturbances  in  organs  weakened  for  the  time 
being,  in  consequence  of  the   extra  amount  of  nervous  vital 
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energy  required  to  devlop'into  maturity  the  functions  of  gen- 
eration. 

Observe  now  the  limitation  of  vital  force  In  the  daily  per- 
formance of  bodily  functions.  With  the  stomach  full  and  In 
the  active  process  of  digestion,  the  brain  acts  feebly  and  vig- 
orous thinking  is  an  impossibility.  On  the  other  hand  while 
vigorous  thinking  occupies  the  brain,  the  operations  of  the 
stomach  are  disturbed.  This  is  explained  on  the  theory  of 
limited  vitality  and  the  consequent  necessity  of  alternate 
action.  It  is  therefore  unphysiological  to  require  full-force 
operation  at  the  same  time,  of  both  stomach  and  brain.  But 
alternate  functional  action  brings  them  into  harmony  with 
the  law  of  alternate  vital  action  and  their  working  is  thus 
made  healthful. 

I  wish  now  to  call  your  attention  to  the  prevalence  of  den- 
tal diseases  with  women  during  pregnancy.  If  a  woman  in 
this  condition  be  in  health,  all  the  functions  of  nature  are  In 
their  most  active  state,  each  contributing  its  share  to  the  pro- 
duction ^of  like  parts,  and  a  symmetrical  whole,  of  a  new 
being  in  embryo.  This  being  nature's  chief,  highest,  and 
grandest  work,  she  makes  peremptory  demand  upon  the  sys- 
tem for  all  available  energy  even  at  a  risk  of  less  import- 
ant organs  and  functions.  Parts  previously  weakened  by 
disease  are  now  less  able  to  resist  the  Irritating  and  disturbing 
causes,  and  pain  and  distress  follow.  This  is  emphatically 
true  of  the  teeth.  Wisdom  points  to  the  remedy.  Before 
this  period  arrives,'the  teeth  should  be  put  in  the  best  possi- 
ble condition  of  w^hich  dental  skill  Is  capable. 

Let  us  consider  for  a  moment  toothache  in  the  after  part 
of  the  day.  No  man's  vocation  in  life  is  carried  on  without 
a  waste  of  bodily  tissue,  which  the  various  functions  of  na- 
ture must  daily  reproduce.  The  use  of  the  feet  and  hands, 
the  movements  of  the  body,  the  turning  of  the  head,  the  act 
of  seeing,  hearing,  tasting,  smelling,  the  performance  of 
internal  bodily  functions,  the  action  of  the  brain  for  even  a 
moment's  thought,  the  expression  of  sentiment  or  emotion, 
all,  and  every  one  of  these  various  phenomena  are  attended 
with   a   waste    of    organized    substance   which   the    bodily 
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functions  must  daily  reorganize.  This  performance  of  func- 
tion is  carried  on  by  the  nervo-vital  force,  an  exciting  cause. 
Waste  and  weariness  are  convertible  terms  in  this  connec- 
tion. If  there  has  been  great  waste,  there  is  great  weariness, 
vital  forces  are  at  once  occupied  for  the  recuperation  of  this 
lost  tissue  and  strength  for  another  day's  labor.  The  dis- 
eased parts,  in  the  meantime,  are  less  vitally  supported  and 
declare  the  condition  in  which  exhausted  nature  has  left  them, 
by  the  sensation  of  pain.  If  the  teeth  are  rendered  vulnera- 
ble by  extensive  deca}',  an  evening  attack  of  dentalgia  may 
be  confidently  expected  during  the  period  for  recuperation 
even  to  the  extent  of  banishing  sleep,  "tired  nature's  sweet, 
sweet  restorer." 

It  will  have  been  observed  in  considering  the  subject  thus 
far  that  alternate  vital  action  implies  an  alternate  suspension 
of  vital  action.  It  will  therefore  readily  be  seen  that  tem- 
porary reductions  or  suspensions  of  vital  action  in  different 
parts  of  the  body  are  not  necessarily  referable  to  pathological 
conditions,  but  are  in  perfect  harmony  with  physiological  law. 

This  leads  me  in  closing  this  essay  to  allude  to  the  grooved 
and  pitted  condition  of  the  enamel  not  unfrequently  seen  in 
healthy  mouths. 

I  know  of  no  other  account  having  been  given  of  this 
condition  of  the  teeth  than  that  it  is  caused  by  a  suspension 
of  vital  action  in  the  enamel  organ  during  the  period  of 
tooth  development,  prior  to  the  emergence  of  the  teeth  from 
the  gum,  and  induced  by  some  constitutional  disease,  like 
measles  or  small  pox.  In  view  of  the  subject  as  it  is  here 
presented  it  is  perfectly  evident  that  there  might  occur  a  sus- 
pension of  vital  action  in  the  enamel  organ  caused  by  the 
presence  of  such  diseases  as  have  been  named,  and  others  of 
like  distinctive  character.  But  it  is  not  by  any  means  evident 
to  my  mind  that  this  grooved  and  defective  condition  is  the 
result  of  such  suspension  of  vital  action.  If  the  teaching  of 
this  essay  be  true,  alternate  activity  and  suspension  of  activity 
are  the  laio  of  vital  economy.  This  suspension  does  not, 
therefore,  result  in  defect  of  tissue,  but  the  functional  work 
is  resumed  where  it  was   left  off,  and  carried  on  precisely  as 
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though  it  had  not  been  suspended  at  all.     This  is  according  to 
nature,  animate  and  inanimate,  in  all  her  developments. 

There  are  reasons  which  to  my  mind  militate  against  the 
aetiological  account  of  this  form  of  defective  structure  as  com- 
monly given  in  the  text  books  of  dentistry.  We  find  that  in 
the  development  of  very  many  and  probably  all  of  the  tissues 
of  the  body  there  are  repeated  suspensions  of  vital  action,  and 
yet  the  tissues  become  complete  and  perfect.  It  seems  very 
strange,  if  true,  that  suspended  vital  action  should  be  so 
peculiarly  marked  on  the  teeth,  and  not  elsewhere  in  the  bony 
structure;  and  strange  indeed  that  it  should  not  appear  in  the 
roots  of  teeth  as  well  as  in  the  crowns — roots  that  were  in  the 
in  the  dentifying  process  at  the  same  time.  There  has  never 
come  under  my  notice  a  single  case  where  like  effects  were 
seen  on  the  roots  of  teeth.  Furthermore,  in  my  experience 
in  operating  on  such  teeth  I  have  ftiiled  to  find  corresponding 
grooves  in  the  underlying  dentine.  It  appears  therefore  to 
be  confined  wholly  to  the  enamel. 

When  I  have  been  inquired  of  by  patients  and  by  the  par- 
ents of  children  as  to  the  cause  of  the  grooved  and  pitted 
condition  of  their  teeth,  and  I  have  named  some  of  the  con- 
stitutional diseases  common  to  infants  as  the  probable  cause, 
I  have  very  often  been  met  by  the  remark  that  their  children 
never  had  any  of  the  diseases  named,  and  had  never  been  se- 
riously ill.  Of  course  m}^  theorizing  went  to  the  ground  in  the 
face  of  such  statements,  and  I  was  nonplused.  In  oflTering  a 
new  explanation  of  that  condition  of  the  teeth  now  under 
consideration,  I  dare  not  be  dogmatical  or  very  confident  un- 
til by  carefully  conducted  observation  I  am  enabled  to  place 
my  theory  upon  the  more  substantial  basis  of  fiict. 

Premising  thus,  I  am  prepared  to  state  my  conclusions  from 
only  very  limited  observations,  viz:  that  the  horizontal  groov- 
ing and  pitting  in  the  enemal  of  teeth  is  not  the  result  of  sus- 
pended vital  action  during  the  developmental  process  while  in 
in  the  sacular  stage,  but  is  accomplished  after  the  teeth  have 
cut  the  gum,  by  a  solvent;  and  that  each  groove  and  alternate 
ridge,  mark  successive  stages  of  their  emergence  under  the 
the  law  of  alternate  vital  action. 
July-2 


290  DENTAL    REGISTER. 

It  is  well  known  that  a  very  acrid  fluid  is  poured  forth  from 
the  margins  of  the  gum  when  the  mucus  membrane  is  dis- 
eased, and  that  this  very  acrid  secretion  of  the  mucus  follicles 
has  physical  characteristics  which  retain  it  in  contact  with  the 
fresh  crowns  of  the  emerging  teeth  for  a  very  considerable 
length  of  time,  despite  the  washing  with  the  more  fluid  saliva« 
We  have  seen  in  the  earlier  consideration  of  this  subject,  that 
the  teeth  do  not  make  a  uniform  and  steady  growth  and 
emergence  from  the  gum,  but  that  a  growth  of  one,  two  or 
three  months,  is  followed  by  a  cessation  of  growth  for  a  sim- 
ilar period  of  time.  During  this  period  when  the  teeth  cease 
to  grow,  should  they  be  constantly  bathed  along  the  line  of 
contact  with  the  margin  of  the  gum,  with  the  acrid  fluid  above 
mentioned,  there  must  inevitably  occur  such  a  solution  of  the 
enamel  as  to  form  a  furrow  or  groove.  During  the  succeed- 
ing months  of  outward  growth  from  the  gum,  the  solvent  is 
not  long  enough  in  contact  with  the  enamel  to  produce  results 
as  in  the  preceeding  months,  and  the  enamel  not  wasted  away 
is  left  in  the  form  of  a  ridge.  This  process  going  on  during 
the  whole,  or  any  considerable  portion  of  the  period  of  the 
emergence  of  the  teeth,  would  produce  a  series  of  alternate 
ridges  and  grooves,  and  in  a  less  dense  stru6lure  of  the  enem;^l, 
lines  of  indentations  or  irregular  depressions. 

With  a  brief  recapitulation  I  will  close.  I  have  called  your 
attention  to  numerous  physiological  and  pathological  fa(5ls, 
some  of  which  have  been  ascribed  to  disease,  others  to  a  freak 
of  nature,  and  others  still  to  constitutional  idiosyncrasy  or  to 
accidental  circumstances,  which  I  have  attempted  to  explain  as 
occurring  under  the  operation  of  a  physiological  law  common 
to  all  vital  organizations.  If  I  have  succeeded  in  establishing 
the  fact  of  the  existence  of  such  a  law,  and  made  clear  the  ex- 
planation of  the  facts  alluded  to,  and  made  possible  a  like  ex- 
planation of  an  indefinite  number  of  facts  of  physiology  and 
pathology,  three  important  branches  of  a  noble  science, — aeti- 
ology, diagnosis  and  therapeutics, — will  have  been  made  richer 
thereby,  and  mankind  whether  drawn  by  fortuitous  circum- 
tance  or  forced  by  necessity  into  sufl'cring,  will  reap  the  bene- 
fit of  applied  science  through  the  wisdom  and  skill  of  the 
kindred  professions  of  medicine  and  dentistry. 
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NEURALGIA. 


BY    R.    L.    COCHRAN,    BURLINGTON. 


Head  before  the  Iowa  State  Dental  Association. 


Mr.  President  and  Gentlemen: — I  wish  to  occupy  a  short 
time  upon  a  subject  with  which  I  claim  every  dentist  should 
be  familiar;  for  how  often  are  we  called  upon  to  relieve  pain 
with  which  the  teeth  have  no  connection,  and  though  there 
are  many  diseases  of  the  mouth  and  head  which  should  come 
under  the  treatment  of  the  dental  physician,  yet  I  shall  con- 
fine myself  for  the  present  to  neuralgia,  a  disease  of  the  ner- 
vous system  manifesting  itself  by  pains  nearly  always  unilateral 
which  appear  to  follow  the  course  of  particular  sensory  nerves; 
the  pains  are  usually  sudden,  of  a  darting,  boring  or  burning 
character;  they  are  at  first  unattended  with  any  local  change 
which  can  be  recognized;  it  is  universally  the  case  that  the 
existing  condition  of  the  patient  at  the  time  of  the  first  onset 
of  the  disease  is  one  of  debility,  either  special  or  general,  so 
that  the  attention  of  the  physician  must  not  be  directed  only 
to  controling  the  pain  but  also  to  remove  the  cause,  whatever 
that  may  be.  Usually  the  dentist  is  not  sonsidered  as  having 
the  authority  to  treat  his  patient  beyond  the  teeth,  and  I  am 
sorry  there  are  some  dentists  who  so  regard  the  matter  them- 
selves, and  yet  consider  they  are  in  the  way  of  progress;  but, 
friends,  believe  me,  the  time  is  not  for  distant  when  the  intel- 
ligent and  educated  dentist  will  be  required  to  treat  his  patient, 
no  matter  whether  the  cause  be  in  the  head  or  stomach,  and 
I  say  further,  the  dentist  who  is  unable  to  write  an  intelligent 
prescription,  not  alone  for  neuralgia,  but  the  many  other  dis- 
eases which  are  constantly  presented,  is  far  behind  the  stand- 
ard of  a  first  class  dentist.  I  ask,  why  send  your  patient  to 
an  M.  D.  when  it  requires  something  more  than  filling  or 
extracting  a  tooth?  Are  they  of  a  different  creation?  No, 
gentlemen,  they  are  not;  then  let  us  prepare  ourselves  to  treat 
our  patients  who  place  themselves  under  our  care,  without 
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asking  aid  of  those  wbe  become  acquainted  with  the  disease 
only  as  we  can,  for  I  repeat  it,  we  can  not  be  successful  den- 
tists and  rise  to  the  standard  of  our  blessed  hope,  and  yet 
confine  ourselves  to  putting  carbolic  acid  in  a  decayed  tooth. 
With  this  feeling  I  wish  to  offer  a  few  suggestions  relative  to 
neuralgia,  knowing  it  is  too  complicated  a  disease  to  do  more 
at  this  time  than  simply  touch  a  few  points. 

A  great  characteristic  of  neuralgic  affections  is  that  the 
pain  is  intermittent  (or,  at  least,  remittent)  in  every  stage  of 
the  disease.  One  of  the  most  common  varieties  of  neuralgia, 
is  sick  headache;  the  affection  is  entirely  independent  of  di- 
gestive disturbances,  though  it  may  be  aggravated  by  their 
occurence;  it  usually  attacks  persons  during  their  bodily 
development,  induced  my  precocious  straining  of  the  mental 
powers,  suffering  most  after  fatigue  or  excitement,  the  patient 
generally  finding  relief  in  nausea  and  vomiting. 

Neuralgia  may  be  be  ushered  in  by  a  remarkable  ansethestic 
condition  of  the  parts,  afterwards  to  become  very  painful. 
Severe  attacks  of  neuralgia  are  usually  complicated  Avith  sec- 
ondary affections  or  other  nerves,  and  in  this  way  congested 
blood  vessels,  arrested  secretions  from  glands,  ulceration  of 
tissue,  etc.  are  sometimes  brought  about.  I  knew  of  a  case, 
where  a  piece  of  iron  being  removed  from  the  arm  cured 
neuralgia  in  the  head  after  almost  every  known  remedy  had 
been  given  without  any  good  effect,  save  temporary  relief 
from  pain. 

It  is  also  noticeable  that  with  a  general  declination  of 
malarial  fevers,  consequent  on  improved  drainage  or  cultivated 
lands  that  neuralgia  becomes  constantly  more  scarce.  Neural- 
gia is  oftener  met  with  in  persons  between  25  and  45  years  of 
age  than  younger  or  older,  for  it  is  in  this  time  of  life  ihat 
individuals  are  subjected  to  the  most  serious  pressure  from 
external  influences;  the  men  if  poor,  are  struggling  for  the 
maintenance  of  tlieir  families,  or  if  rich  and  idle  are  immersed 
in  dissipation,  while  the  women  are  going  through  the  exhaust- 
ing process  of  child  bearing,  or  are  devoured  with  anxiety  for 
a  certain  position  in  fashionable  society,  but  the  most  serious 
time  to  be  attacked  with  neuralgia  is  the  period  of  declining 


COMMUNICATIONS.  293 

life.  It  is  at  this  time  most  scAere  and  intractable,  and  but 
little  encouragement  can  be  given  persons  after  they  have 
entered  upon,  what  may  be  called  the  degenerated  period  of 
existence. 

Neuralgia  is  eminently  hereditary.  It  prevails  in  particu- 
lar families,  breaking  out  in  successive  generations,  and  is 
claimed  by  some,  that  these  neuralgic  families  are  distinguished 
by  a  tendency  to  paralysis,  epilepsy,  hypochondriosis  or 
alcoholic  excess,  and  it  is  a  fact  that  certain  influences,  espec- 
ially that  of  excessive  drinking,  which  tend  to  produce  degen- 
eration of  the  nervous  centers,  are  powerful  predisposers  to 
neuralgia  showing  that  the  descendents  of  drunkards  often 
suffer  the  pain  of  the  father's  sin. 

Anaemia  (or  the  diminution  of  red  globules)  by  whatever 
cause  induced,  favors  the  occurence  of  neuralgia,  for  a  very 
large  proportion  of  those  who  suffer  from  neuralgia  are  anre- 
mic,  with  regard  to  the  dependence  of  neuralgia  on  ana'mia, 
Romberg  says,  it  seems  as  if  pain  were  the  prayer  of  the 
nerve  for  healthy  blood.  Under  the  head  of  neuralgia  are 
braced  a  group  of  local  affections  characterized  by  pain  occur- 
ing  without  inflammation  or  any  appreciable  change  in  the 
part  affected.  All  that  can  be  said  of  the  pathological  charac- 
ter of  these  affections,  is  that  they  consist  in  a  perversion  of 
sensibility,  it  may,  be  abruptly  developed,  but,  in  the  majority 
of  cases,  there  are  premonitions.  I  believe  it  is  generally 
conceded  to  be  sudden  in  one-seventh  and  gradual  in  six- 
sevenths  of  cases,  the  premonitions  consist  of  a  feeling  of 
weight  or  dull  pain  or  a  sense  of  heat,  or  some  uncomfortable 
sensation  in  the  seat  of  the  affection. 

There  are  two  functions  always  wrong;  those  of  the  nerv- 
ous system  on  the  one  hand,  and  those  of  the  digestive  sys- 
tem on  the  other.  You  must  seek  to  put  the  digestive  organs 
right,  or  to  soothe  the  nervous  system,  according  as  they  may 
seem  to  be  the  principal.  Neuralgia  becomes  less  curable  in 
each  successive  decade  of  life,  more  especially  after  the  com- 
mencement of  organic  degeneration.  The  diagnosis  of  neu- 
ralgia is  to  be  based  on  the  character  of  the  pain,  its  situation 
in  the  course  of  the  nervous  trunk  or  its  branches,  tenderness 
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of  the  parts,  sliiftiiig  of  pain  from  one  nerve  to  another;  thus 
the  neuralgia  may  be  transferred  from  a  cranial  to  a  spinal 
nerve. 

On  the  whole,  the  diagnosis  of  neuralgic  affections,  from 
others  which  may  involve  pain,  is  not  so  difficult,  if  it  is  possi- 
ble to  get  a  full  account  of  the  patient's  history.  The  points 
to  be  considered  are  whether  the  pain  is  unilaternl,  has  the 
patient  suffered  from  neuralgia  before?  and  if  not,  has  it  pre- 
vailed in  his  family?  Was  it  preceded  by  numbness,  or  nerv- 
ous depression?  whether  the  excitant  appeared  to  be  cold,  or  a 
nervous  shock,  or  a  direct  physical  injury?  Has  the  pain  con- 
tinued any  length  of  time?  Whether  it  is  not  dependent  on  a 
a  local,  mechanical,  leach  as  a  tumor,  etc.,  are  there  any  dis- 
eased teeth?  An  affirmative  answer  to  any  two  or  three  of 
the  questions,  will  justify  treatment  for  neuralgia. 

The  treatment  of  neuralgia  depends  upon  the  improvement 
of  the  general  nutrition,  that  of  the  nervous  system,  proper  con- 
dition of  the  blood,  narcotic  stimulants,  and  remedies  which 
exert  a  direct  influence  upon  the  affected  nerve,  and  may  be 
classified  under  three  heads.  The  first  division  includes  all 
remedial  measures  which  are  intended  to  improve  the  nutri- 
tion, particularly  that  of  the  nervous  system,  or  to  remove 
any  vicious  condition  of  the  blood  which  may  impair  nervous 
functions.  The  second  division  includes  the  narcotic  stimu- 
lant remedies.  The  third  division  comprises  all  the  remedies 
which  are  destined  to  exert  a  direct  influence  upon  the 
affected  nerve. 

The  constitutional  treatment  under  the  head  of  nutritive 
remedies  deserves  our  first  attention.  By  far  the  most  impor- 
tant is  the  animal  fats,  for  fat  must  undoubtedly  be  a])plied  to 
the  nutrition  of  the  nervous  system.  Cod  liver  oil  occupies 
the  highest  rank  among  fatty  remedies,  and  should  be  given 
where  it  is  agreeable  to  the  stomach,  in  doses  of  one  table 
spoonful,  two  or  three  times  a  day,  alone  or  mixed  with  some 
mucilaginous  liquid,  and  in  connection  with  this  for  ana}min, 
would  give  prec.  carb.  of  Iron  in  doses  of  5  to  30  grains  two 
or  three  times  a  day. 
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Where  there  is  a  rheumatic  diathesis,  iodide  of  potassium 
five  to  ten  grains  twice  a  day,  acts  very  favorably,  and  as  an 
anti-periodic,  quinine  in  three  to  ten  grs.  doses  as  often  as  re- 
quired. As  a  narcotic  stimulant  remedy  there  can  be  no  doubt 
of  the  power  of  alcohol,  it  is  as  distinct  as  that  of  opium,  but  the 
dangers  of  prescribing  it  as  a  remedy  are  too  evident,  for 
often  instead  of  employing  it  in  the  moderate  stimulant  doses, 
which  really  are  of  service,  they  drown  their  pain  with  a  large 
narcotic  dose,  and  thus  contract  a  liking  for  the  oblivion  of 
drunkenness.  I  am  nevertheless  convinced  from  the  opinions 
of  such  men  as  Radcliff  and  Begbie,  that  a  fixed  daily  allow- 
ance of  not  more  than  one  ounce  is  a  decided  lielp  to  the  re- 
covery from  every  form  of  neuralgia,  there  should  also  be 
administered  hyoscyamus,  coninm.  aconite,  morphia,  etc.,  ei- 
ther by  the  use  of  the  hypodermic  syringe  or  stomachic 
doses.  The  advantage  gained  by  the  use  of  the  hypodermic 
over  the  administration  bj^the  mouth,  are  the  greater  prompt- 
ness with  which  relief  is  obtained,  the  small  quantity  of  med- 
icine required,  and  the  less  interference  with  the  digestive 
functions,  and  in  many  cases  the  avoidance  of  unpleasant 
after  effects  of  an  opiate.  I  believe  it  is  thought  best  to  use 
morphia  or  chloroform  with  the  hypodermic,  and  not  to  use 
more  than  one-eight  of  a  grain  of  morphia  for  males  and  the 
one-sixteenth  of  a  grain  for  females,  and  not  more  than  three 
to  6  minims  of  chloroform  allowing  sufficient  time  between 
injections  to  judge  of  the  narcotic  effects. 

As  regards  the  remedies  used  in  the  third  division.  Ac- 
cording to  the  conclusions  of  Dr.  Valliex  none  compares 
with  blistering  in  value;  the  application  if  made  to  the  foci  of 
pain  excites  a  direct  stimulant  effect  upon  the  painful  nerve, 
solacing  even  when  they  do  not  cure,  the  actual  cautery  has 
been  used  as  a  counter  irritant  although  dry  cupping  and  sina- 
pisms are  more  general.  There  are  a  number  of  so  called 
specific  remedies  for  neuralgia,  but  as  it  depends  upon  differ- 
ent causes  in  different  persons,  it  is  absurd  to  expect  that  any 
single  drug  or  even  any  one  plan  of  treatment  will  always 
remove  it.  We  must  investigate  all  the  particulars  of  the 
case  and  prescribe  accordingly,  for  there  are  many  cases   so 
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obstinate  that  it  would  require  months  to  remove,  \vl)ile  others 
are  so  simple  that  a  teaspoonful  of  carbonate  of  soda  dis- 
solved in  a  little  water,  taken  into  the  stomach  will  afford 
immediate  relief  by  causing  carbonic  acid  to  be  created,  other 
times  a  simple  purgative  will  be  all  that  is  required.  Persons 
predisposed  to  neuralgia  should  always  avoid  exposure  to  cold 
and  damp  air,  without  sufficient  clothing,  thick  veils  for  the 
face  and  flannel  under  clothing  are  very  important  as  direct 
remedies  nnd  as  regards  mental  influences  which  unfortunately 
are  often  beyond  our  control,  one  can  only  say  that  the  two 
extremes  of  a  specially  laborious  and  exciting  life  and  an 
existence  spent  in  the  dreamy  monotony  of  idleness  are  equal- 
ly hurtful.  I  have  not  mentioned  the  neuralgia  so  often 
caused  by  dead  and  diseased  teeth,  exostosis,  etc.,  because  I 
am  of  the  opinion,  gentlemen,  you  are  aware  of  these,  and 
know  the  treatment. 


WHAT  EVERY  DENTIST  SHOULD  KNOW. 


BY    G.  B.   HARRIMAN,  D.   D.   S.,  M.  D. 


Head  at  the  Seventh  Ammal  Meeting  of  the  Disti't'ct  Dental 
Society  of  the  Seventh  Jndicial  District  of  the  State  of  JS'ein 
Yorh\  June  1  and  2,  1875. 


Every  Dentist  should  know  the  different  kinds  of  food 
necessary  to  form  the  different  tissues  which  compose  the 
human  system.  The  food  that  goes  to  make  and  build  up 
the  muscular  portion;  that  which  is  to  make  bone,  teeth  and 
brains;  and  that  which  gives  heat  to  the  system.  At  the 
present  time  nearly  every  department  of  labor  has  its  col- 
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leges ;  the  law3^er,  the  theologue,  the  physicist,  the  chemist, 
the  dentist,  and  last  but  not  least  we  have  our  agricultural 
colleges  to  teach  the  science  of  cultivating  the  earth.  If 
farming  is  an  important  science  in  demonstrating  by  analy- 
sis, the  soil,  the  best  vegetables  and  grains  to  be  grown  upon 
it,  and  the  different  manures  necessary  to  supply  whatever 
elements  are  important  and  lacking  to  make  the  grain  grow 
in  the  most  profitable  manner,  can  we  as  dentists,  engaged 
in  a  nobler  and  more  scientific  calling  which  combines  the 
most  artistic  skill  in  manipulating  taste  and  intellectual 
thought  to  produce  the  best  results,  be  satisfied,  while  we 
don't  know  the  elements  that  we  are  operating  upon,  and 
the  food  necessary  to  build  each  and  every  part  of  the 
human  fabric,  to  make  it  sound  and  durable?  The  composi- 
tion of  the  human  body  consists  of  fourteen  different  ele- 
ments as  follows:  Oxygen,  Hydrogen,  Nitrogen,  Carbon, 
Phosphorus,  Calcium,  Fluorine,  Chlorine,  Sodium,  Iron, 
Potassium,  Magnesium,  Silicon  and  Sulphur,  all  of  which 
are  found  in  food  grown  on  cultivated  soil;  and  the  hu- 
man body  can  not  exist  a  single  day  without  the  waste  of 
some  portion  of  these  elements.  They  must  be  supplied  in 
the  atmosphere,  water  and  food.  The  food  we  will  divide 
into  three  classes,  nitrogenous,  carbonaceous  andphosphatic. 
The  nitrogenous  is  that  part  which  supplies  the  muscles; 
The  Carbonaceous  is  the  portion  which  supplies  the  lungs 
with  luel  and  furnishes  heat  to  the  system,  called  fat;  the 
phosphatic  elements  supply  the  teeth,  bone  and  brain,  and 
give  vital  action  to  the  whole  body,  The  waste  and  supply 
of  these  elements  is  very  diverse;  two  and  one-hall  per  cent 
of  the  phosphatic,  twenty  per  cent  of  nitrogenous,  and 
seventy  per  cent  or  a  little  over  of  carbonaceous,  are  about 
the  average  proportionaecessary  with  moderate  exercise  of 
the  whole  system.  Where  are  these  elements  found  in  the 
right  proportions?  In  wheat  we  find  water,  14  per  cent; 
nitrogenous  or  muscle  making  material,  14  per  cent;  cabon- 
osseous,  fat  or  starch  for  heat,  10  per  cent;  phosphate  for 
osseous  structures  and  nerves,  two  and  one-half  per  cent. 
These  three  principles  are  made  up  of  the  14  elements  which 
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compose  the  human  body;  and  the  proportions  of  muscle 
making,  heat  producing,  bone  and  brain  feeding  elements 
are  about  the  usual  ratio  required  in  moderate  weather,  and 
exercise  of  the  mental  and  physical  faculties.  The  scienti- 
fic farmer  knows  that  wheat  will  not  grow  in  soil  out  of 
■which  has  been  taken  any  of  the  essential  elements  that 
constitutes  that  grain  ;  and  he  either  supplies  these  elements 
or  does  not  try  to  raise  it. 

Yet  how  may  dentists  there  are  in  the  profession  who  do  not 
know  the  elements  of  the  human  body,  their  chemical  or 
ph^'siological  structure,  and  hence  are  ignorant  of  the  prop- 
er hygienic  treatment  to  advise  in  cases  where  it  would  be 
of  great  value.  The  soft  and  chalky  teeth  of  children  and 
young  people  can  be  greatly  improved  by  care,  exercise  and 
diet.  We  will  name  some  of  the  various  sources  of  nourish- 
ment most  essential  to  produce  good  results,  oat  meal  is  rich 
in  nitrogenous  and  phosphatic  substances,  which  go  to  pro- 
duce muscle,  teeth  and  brain.  Unbolted  wheat  flour  will 
produce  good  results.  Beans  and  peas  are  exceedingly 
nutritious ;  tliey  contain  a  very  large  per  cent  of  nitrogenous 
(muscle  making)  ingredients.  Beef,  mutton,  venison,  and 
trout,  salmon,  and  many  other  kinds  of  fish  are  rich  in 
nitrogenous  and  phosphatic  substances.  Cheese  contains 
about  04  per  cent  of  nitrogenous,  8  per  cent  of  phosphatic, 
and  18  per  cent  of  carbonaceous  substances.  Milk  is  ver}^ 
nutritious.  The  above  diet  in  cases  where  the  teeth  have 
a  decided  tendency  to  crumble  and  disintegrate  should,  in 
my  mind,  be  recommended  in  heroic  doses.  Superfine  flour, 
pies,  sweet  cake,  fats  and  starches  of  all  kinds,  in  cases  where 
the  teeth  have  a  tendency  to  decay  badly,  should  be  used 
sparingly,  if  at  all,  for  they  not  only  help  the  decay,  but 
disorganize  the  whole  fabric.  Most  persons,  as  every  oper- 
ator knows,  who  have  soft  decaying  teeth,  have  a  very  deli- 
cate, nervous  organization  and  small  vital  energy,  more  or 
less  hereditary  of  disease,  and  suffer  extreme  pain  when 
undergoing  dental  operations.  ''Can  we  do  anything  for 
patients  so  organized?"  asked  one  dentist.  I  believe  we 
can  help  them  very  much  if  they  follow  our  advice;  for  it  is 
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a  well  known  fact  in  the  medical  profession  that  the  starch 
diet  which  prevails  so  generally  brings  many  diseases  such 
as  nervous  debility,  feeble  constitutions,  lung  complaints, 
heart  disease,  weak  and  defective  eyes,  early  gre}^  hair  and 
many  other  ills,  which  carry  ffo  many  young  and  middle 
aged  people  to  a  premature  grave.  This  in  a  measure  can  be 
prevented — not  wholly  iu  our  day  perhaps — but  we  can 
commence  this  reform,  and  if  the  dental  profession  will  work 
unitedly  their  efforts  will  produce  immense  good ;  and  should 
it  be  continued  by  those  w^ho  are  to  follow  in  our  footsteps,' 
the  children  of  coming  generations  will  be  wonderfully  ben- 
efited. 

Prof  A.  Lawrence,  in  his  able  report  on  Dental  Chemistry, 
at  Cincinnati,  in  1867,  before  the  American  Dental  Associa- 
tion, says,  "What  we  are,  results  in  some  degree  from  what 
we  eat  and  drink.  Here  permit  me  to  suggest,  with  due 
deference,  that  this  association  ought,  in  justice  to  its  pro- 
fessional behests,  to  deprecate  the  dictates  of  the  fiishion 
in  dietetics  which  virtually  starves  us  in  the  midst  of  our 
surfeits  of  fine,  refined  and  superfine  food.  AVc  sift  from 
our  cereals  the  best  portions  of  the  grain,  and. 

"To  eat  the  worse  we  most  incline, 
And  feed  the  best  to  filthy  swine." 

The  above  remarks  of  the  able  brother  should  be  read 
carefully  for  they  contain  much  truth.  Prof  Taft,  in  an 
editorial  of  the  Dental  Eegister  of  March,  1873,  in  speaking 
of  the  causes  of  dental  caries,  says,  "As  in  part  accounting 
for  these  defects,  it  is  held  that  most  civilized  nations  fail  to 
take  into  the  system  a  sufficient  amount  of  tooth  and  bone 
forming  material.  The  enamel  and  dentine  are  thus  found 
under  conditions  which  prevent  a  due  degree  of  density  and. 
thorough  calcification.  The  remedy  for  this  condition  in 
the  child  whose  osseous  tissues  are  still  forming  is  found  in 
the  daily  use  of  oat  meal,  barley,  unbolted  wheat  flour,  and 
such  other  vegetable  and  animal  aliments  as  contain  an 
abundant  supply  of  the  mineral  salts.  Many  dental  prac- 
titioners have  sought  to  correct  the  deficiency  of  mineral 
salts  in  the  blood,  from  which  the  teeth  draw  their   nutri- 
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mcnt  by  administering  phosphate  of  h*me,  which  is  by  far 
the  most  abundant  mineral  ingredient  of  the  teeth.  How- 
far  this  treatment  has  been  successful  is  not  yet  known; 
there  has  been  no  extensive  record  of  cases.  It  is  mani- 
festly good  practice  to  furnish  the  deficient  substance  as  far 
as  possible  through  wholesome  foods  that  contain  them.  At 
least  such  practice  can  do  no  harm,  and  is  probably  a  more 
natural  mode  of  supplying  them.  Oysters,  -beefsteak,  milk, 
beans,  peas  and  barley  as  well  as  wheat,  are  rich  in  the 
mineral  salts  that  are  concerned  in  building  up  enamel  and 
dentine,  and  should  be  abundantly  supplied  to  all  children. 
A  deficency  of  mineral  salts  in  the  soil  in  which  wheat  and 
other  grains  are  sown,  will  produce  a  feeble  crop.  It  is  the 
same  with  all  vegetables,  take  the  potato  different  observers 
state  the  percentage  of  magnesia  in  the  ash  of  sound  tubers 
at  from  four  to  five  per  cent,  in  diseased  tubers  an  analysis 
shows  less  than  two  per  cent.  By  analysis  of  several  other 
kinds  of  vegetables  it  was  found  to  be  true  between  healthy 
and  diseased  structures.  Prof.  Troupe  found  a  deficiency 
of  lime  and  magnesia  in  diseased  orange  trees.  As  with  the 
vegetable  kingdom  so  with  the  animal. 

Whenever  a  structure  is  arrested  in  its  development  and 
still  continues  to  grow  abnormally  it  becomes  chaotic,  and 
this  seems  to  be  the  fact  at  the  present  time  in  regard  to  the 
teeth  where  people  live  on  "Superfine  Flour"  where  by 
analysis,  we  find  little  less  than  half  of  one  per  cent  of 
phosphatic  substances  when  a  whole  grain  contains  five 
times  the  above  amount.  E.  Cutter,  one  of  our  most  dis- 
tinguished physicians,  who  has  written  more  or  less  upon 
this  subject  says  "the  diminution  of  mineral  varies  from  two- 
thirds  to  four-fifths.  In  other  words  by  the  use  of  flour  man- 
kind loses  from  §  to  ^  of  the  elements  that  go  to  make  up 
teeth  and  structures.  It  seems  to  me  that  every  dentist  who 
has  any  desire  or  pride  to  conserve  the  natural  teeth  should 
look  at  this  subject  in  its  true  light,  and  carefully  digest  it, 
that  they  may  be  able  to  give  skilful  directions  and  advice 
to  all  who  may  be  willing  to  receive  it.  I  have  tried  the 
"superfine"  flour  diet  in  my  own  family,  until  I  was  satisfied 
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of  its  dangerous  character,  and  have  changed  it  for  the  un- 
bolted flour  with  plenty  of  good  beef  and  nutritious  food  ; 
and  the  result  1  can  assure  all  is  exceedingly  gratifying. 
First,  eat  no  "superfine  flour"  and  starches,  and  allow  as  little 
cooked  in  your  family  as  possible.  Second,  eat  unbolted 
wheat,  oat  meal,  barley,  beans  and  peas,  good  beef  and 
mutton,  trout,  salmon  and  other  nutritious  aliments  which 
contain  the  necessary  amount  of  nitrogenous  and  phosphat- 
ic  substances  to  make  good  teeth,  bones,  muscles,  and  brain, 
and  recommend  it  to  all  patients  whose  teeth  have  marked 
tendency  to  decay. 


HOW   WE  APPLES    SWIM. 


BY  HEZEKIAH  JONES,  L.  C,  PLEB. 


Ye  Gods!  and  string  beans,  who  would  or  could  have  con- 
ceived that  there  actually  exists  in  our  midst  a  scion  of  nobil- 
ity. Yet  undoubtedly  such  is  the  case.  Lest  some  readers 
may  be  led  astray,  we  would  have  you  understand  that  we  are 
not  referring  to  some  knight  of  the  soil,  who  claims  to  be  a 
sovereign  over  two  by  six  feet  of  ground,  who  rises  up  in  his 
might  and  power  to  deposit  his  token  of  sovereignity  on  elec- 
tion days,  but  a  veritable  descendent  of  either  Shem,  Ham  or 
Japhet.  (Just  which  deponent  saith  not,  but  we  do  vouch 
for  one  of  them  being  his  ancestor,)  and  that  he,  the  living  rep- 
resentative of  either  Shera,  Ham  or  Japhet  came  into  the  world 
by  right  of  inheritance  a  Bare-un.  Thanks  to  the  enterprising 
spirit  that  controls  the  destinies  of  that  model  periodical. 
The  Penn.  Journal  of  Dental  Science,  we  have  been  permit- 
ted to  peruse  the  biography  of  the  aforesaid  scion.  Reader 
you  will  never  know  how  we  were  completely  overcome  with 
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mortification  when  we  lookup  the  above  journal  vol.  II.  No.  4, 
and  there  read  the  biography  of  our  neighbor  L.  P.  Meredith, 
M.  D.,  D.  D.  S.  We  readjusted  our  specs  looked  again,  and 
sure  enough  there  it  was  L.  P.  Meredith,  M.  D.,  D.  D.  S.,  of 
Cincinnati,  Ohio.  We  were  ready  to  sink  and  gasped  for  a 
glass  of  water,  a  thousand  recollections  came  trooping  up,  of 
how  often  we  had  passed  by  that  sign  never  thinking  that  it 
represented  anything  more  than  the  name  of  a  respected  neigh- 
bor dentist.  And  how  time  and  again  we  had  passed  on  the 
street  and  my  chapeau  was  never  lifted,  how  we  had  met, 
shook  hands,  spoke  of  the  weather,  business,  etc.,  as  ordinary 
equals.  And  now  to  be  told  in  this  modest  way  that  the  doc- 
tor descends  *'from  an  old  and  titled  English  family  of  the 
same  name."  "His  father  of  the  same  name,  when  a  child, 
came  to  America  with  his  widowed  mother,  who  was  robbed 
on  the  voyage  over  of  important  papers  and  valuable  portable 
property,  which  she  was  never  able  to  regain,  (the  lachrymal 
fluid  will  flow"  as  I  read  this  sad  part  of  the  doctor's  biography.)" 
We  read  further,  that,  "Her  misfortunes  were  still  further  in- 
creased by  the  loss  of  her  remaining  means  through  tlie  dis- 
honesty of  a  business  man,  in  whose  hands  she  placed  a  consid- 
erable sum  for  investment."  Oh  dear !  my  handkerchief. 
What  an  amount  of  grace  the  doctor  must  be  possessed  of  to 
be  able  to  live  through  such  trials.  And  just  to  think  the  poor 
disconsolate  son's  grandmother  had  nothing  left  but  an  annu- 
ity, which  sufticed  to  keep  her  in  just  comfortable  circumstan- 
ces till  her  death,  but  then  it  is  such  a  satisfaction  to  be  told  in 
the  next  sentence,  that  "A  number  of  persons  bearing  the 
family  name  have  occupied  prominent  political  and  professional 
positions." 

The  Bare-un's  father,  Philip  Meredith,  with  a  wisdom  worthy 
of  a  Greely,  concluded  to  go  West,  came  to  Ohio  where  he 
embarked  in  the  jewelry  business,  but  as  that  savored  too  much 
of  the  common  plebian,  he  studied  medicine,  and  strange  to 
say  "In  1835  he  was  married  to  Julia  Sexton,  a  young  lady  of 
great  beauties  of  person  and  mind."  "She  was  the  daughter  of 
Col.  Sexton,  of  Virginia,  who  held  a  distinguished  position  in 
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the  war  of  1812."  And  who  was  also  a  man  of  mind  as  he  too 
went  West,  locating  a  few  miles  north  of  Xenia. 

It  is  so  touching  to  be  told  that  "About  the  year  1845,  Philip 
Meredith  finding  that  his  health  would  not  bear  the  exposure 
of  a  physican's  life,  turned  his  attention  to  dentistry,  and  re- 
moved to  Cincinnati  to  engage  in  practice.  Here  he  remained 
for  twenty  years,  then  retired  to  a  recently  purchased  home  at 
Yellow  Springs,  Ohio.  Where  he  passed  the  remainder  of  his 
days." 

The  father  of  the  son  having  failed  in  accumulating  a  supera- 
bundance of  lucre  for  family  use,  the  scion  "felt  it  incumbent 
upon  him  to  become  his  father's  successor,  although  his  tastes 
and  previous  studies  inclined  him  to  a  pursuit  altogether  dif- 
ferent." 

We  are  utterly  unable  to  comprehend  the  loss  sustained  by 
that  vocation  towards  which  genius  inclined,  but  are  consoled 
by  the  old  adage,  "As  the  twig  is  bent,  the  tree  is  inclin- 
ed." And  the  world  may  even  yet  resound  with  prais- 
es sung  in  honor  of  the  fame  achieved  by  a  direct  de- 
scendant from  an  old  and  titled  English  family.  "At  an  early 
age  he  exhibited  more  than  ordinary  ability  for  a  youth,  as  a 
writer  of  both  prose  and  poetry.  And  during  the  several 
years  preceeding  his  beginning  of  the  practice  of  dentistry,  a 
good  many  of  his  productions  were  published."  How  marvel- 
lous, that  one  so  gifted,  so  precocious,  should  live  to  man's  es- 
tate, the  only  explanation  given  by  our  biographer,  (and  he 
knows)  is  that  the  baneful  effects  were  counteracted  by  "his 
diffidence  which  was  so  great  as  to  prompt  him  to  offer  his  pro- 
ductions under  a  uom  de  plume,  so  that  very  few  have  ever 
known  who  was  the  author  of  some  pieces  that  were  very  fav- 
orably noticed."  Oh  thou!  most  modest  of  men.  Why  were 
we  prevented  from  rushing  to  thy  shrine,  that  we  might 
bow  to  the  scintilations  of  thy  genius.  We  implore  thee  to 
no  longer  hide  they  light  under  a  bushel,  but  to  let  it  shine 
forth  and  illumine  the  darkness  by  which  we  are  surrounded 
on  all  sides.  When  we  consider  that  "when  but  twelve  years 
old,  he  wrote  several  chapters  of  a  romance,  but  he  was  so 
mortified  and  vexed  on  going  into  the  parlor  one  evening  and 
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receiving  the  congratulations  of  a  company  assembled,  to 
whom  his  father  was  reading  the  discovered  manuscript  that  he 
took  the  unfinished  work  from  his  hands  and  threw  it  into  the 
fire."  With  feelings  of  reverence  we  behold  how  from  very 
infancy,  genius  was  embraced  by  modesty  and  still  goes  hand 
in  hand  through  the  scion's  daily  walk  of  life.  Our  heart  beats 
with  joy  as  we  read  further  that  the  above  "plot  is  still  his 
favorite  conception  and  that  he  intends  to  reproduce  it  some 
day."     We  timidly  ask  that  it  be  not  over  a  nom  de  plume. 

The  next  evidence  of  a  precocious  intellect  is  his  ability  dis- 
played ill  the  game  of  chess,  at  sixteen  years  of  age  he  won 
the  championship  and  presidency  of  a  club,  conquering  the 
most  of  famous  players  in  the  United  States.  Having  met 
with  but  a  single  defeat  he  rests  on  his  laurels. 

Our  biographer  goes  on  to  say  (and  he  knows)  that,  "with- 
out any  particular  object  in  view,  he  arrived  at  that  period  of 
his  life  which  has  already  been  spoken  of,  when  he  felt  it  his 
duty  to  engage  in  the  practice  of  dentistry.  He  has  already 
acquired  a  fair  knowledge  of  the  profession  without  any  spe- 
cial application."  an  illustration  of  the  law  of  osmosis.  How- 
ever we  are  told  that  "In  the  year  1867  he  graduated  at  the 
Philadelphia  Dental  College,  and  in  1871  he  received  his  di- 
ploma from  the  Medical  College  of  Ohio."  There  is,  probably, 
no  more  marked  an  instance  of  considerable  success  in  a  pur- 
suit altogether  at  variance  with  one's  preferences. 

We  have  not  space  to  review  the  immense  amount  of  work 
accomplished  and  detailed  by  the  biographer.  Our  pulse  is 
quickened  as  we  read  that  "For  several  terms  he  lectured  in 
the  Cincinnati  Medical  College  on  Dental  Medicine  and 
Surgery.  He  now  occupies  the  same  position  in  the  Ohio 
Medical  College." 

Now,  oh  reader,  we  did  think  the  unprecedented  prosperity 
of  those  institutions  was  due  to  the  untiring  zeal  and  labors  of 
the  distinguished  gentlemen  who  constitute  their  faculties; 
but  we  are  compelled  to  notice  the  fact  that  never  until  the 
l>are-un's  connection  with  tlie  Ohio  Medical  College  has  any 
institutiou  west  of  the  Allegheny  mountains  been  able  to  grad- 
.uate  in  one  session  so  large  a  number  of  young  men.    From  this 
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time  henceforth  we  shall  never  doubt  that  the  nnparallelled 
prosperity  of  the  Ohio  Medical  College  is  largely  due  to  the 
fact  of  its  having  a  lecturer  on  Dental  Medicine  and  Sursjery, 
who  is  a  direct  descendant  of  an  old  and  titled  English  family. 

However,  we  will  not  hestitate  to  make  the  assertion  that 
none  other  than  a  direct  descendant  from  an  old  and  titled 
English  family  coupled  with  genius  ever  could  have  accom- 
plished such  marvellous  results  in  so  brief  a  space  of  time. 
His  inventions  have  been  numerous  and  of  great  value,  but 
with  characteristic  modesty  they  have  generally  not  gone  far 
beyond  his  own  office. 

Our  biographer  goes  on  to  say  (and  he  knows)  that,  as  "an 
operator  no  one  has  a  more  enviable  local  reputation.  He 
takes  great  pride  in  novel  and  complicated  operations,  and  he 
has  frequent  opportunities  for  performing  them  for  persons  of 
his  own  city,  as  well  as  for  those  that  visit  him  from  a  distance; 
but  he  never  has  put  himself  in  the  way  of  extending  his 
reputation  in  this  respect.''  Thus  we  see  at  every  turn  the  ex- 
cessive modesty  that  prevents  a  fellow  citizen  from  obtaining 
not  only  a  national  but  world  wide  reputation. 

Most  devotedly  do  we  hope  that  this  descendant  from  an 
old  and  titled  English  family  may  overcome  his  exceedingly 
great  diffidence  and  permit  the  world  to  enjoy  the  fruits  of 
his  labors,  and  in  turn  to  offer  homage  to  deserving  genius, 
and  finally  when  he  shall  be  gathered  to  his  fathers,  erect  a 
memorandum  over  his  head  that  may  be  known  and  read  by 
all  men.* 

*Those  desiring  copies  of  the  above  biography  auto,  apply  to  L.  P. 
Meredith,  M.  D.,  D.  D.  S.,  etc.,  etc.,  Cincinnati,  O. 
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THE    SOUTH    CAROLINA    STATE    DENTAL    AS- 
SOCIATION. 


The  Fifth  Annual  Meeting  of  this  Association  was  held  on 
the  4th  of  May,  in  the  city  of  CoKimbia,  S.  C. 

The  meeting  was  well  attended  and  the  discussions  har- 
monious, spirited  and  interesting. 

A  Board  of  Dental  Examiners,  in  accordance  with  the 
provisions  of  the  bill  recently  passed  by  the  Legislature  of 
the  state  for  regulating  the  practice  of  Dentistry  in  South 
Carolina,  was  elected,  consisting  of  the  following  gentlemen: 
J.  W.  Norwood,  Greenville,  S.  C;  J.  B.  Patrick,  Charleston, 
S.  C;  J.  S.  Thompson,  Abbeville,  S.  C;  W.  S.  Brown, 
Charleston,  S.  C;  D.  L.  Boozer,  Columbia,  S.  C. 

Among  the  points  of  interest  advanced  at  this  meeting 
were  the  following: 

Subcutaneous  injections  of  ergotine  and  internal  adminis- 
tration of  same  in  form  of  pills  for  the  suppression  of  violent 
and  persistent  hemorrhage  after  extraction.  Application 
of  actual  cautery  (white  heat)  by  means  of  electricity  for 
same  purpose.  Employment  of  electricity  (white  heat)  for 
painless  devitalizing  of  pulps. 

Dr.  Rice  spoke  against  the  emplo3'ment  of  arsenic  and  said 
that  he  used  with  entire  success  a  liniment  consisting  of  ten 
grains  acetate  morphia  to  the  ounce  of  carbolic  acid  which 
was  almost  a  specilic  in  his  hands,  curing  the  worst  form  of 
tooth-ache  without  devitalizing  the  nerve. 

Flattering  results  had  been  experienced  by  many  in  the  use 
of  preparation  of  oxy-chloride  of  zinc  for  capping  exposed  or 
partially  exposed  pulps,  some  using  it  directly  over  the 
exposed  parts,  some  using  a  covering  of  paper,  kid,  etc.,  and 
some  using  the  white  oxide  of  zinc  next  the  exposed  part  and 
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filling  'over  this  [with  the  oxy-chloride  zinc — flooding  the 
the  cavity  before  introducing  the  filling  with  carbolic  acid  or 
creosote,  and  using  the  rubber  dam  to  protect  against 
moisture. 

A  very  favorable  report  was  made  by  those  who  had  used 
the  "Modeling  Compound"  of  S.  S.  White  for  taking  im- 
pressions of  the  mouth — reports  being  that  it  was  cleaner  and 
pleasanter  to  both  patient  and  operator,  and  taking  a  sharper 
impression  than  wax. 

A  like  favorable  report  was  made  of  "Parker  and  Teague*s 
Impression  Compound,"  granting  to  it  all  that  was  claimed 
for  it  by  the  inventors. 

The  following  officers  were  elected  for  the  ensuing  year: 
G.  F.  T.  Wright,  Columbia,  President;  J.  W.  Norwood, 
Greenville,  First  Vice-President;  B.  H.  Teague,  Akin,  Sec- 
ond Vice-President;  J.  T.Thompson,  Abbeville,  Correspond- 
ing Secretary;  T.  F.  Chupein,  Charleston,  Recording  Sect.; 
T,  W.  Boucheer,  Cheraw,  Treasurer. 

The  second  Tuesday  of  June,  1876,  was  selected  as  the 
time,  and  Greenville  the  place  for  the  next  meeting. 

After  an  address  by  the  retiring  President,  the  meeting 
adjourned  to  meet  as  above.  Theodore  F.  Chupein, 

Recording  Secretary. 


PROCEEDINGS   OF  THE  .4ISSISSIPPI   VALLEY 
DENTAL   ASSOCIATION. 


The  next  subject  considered  was  senstive  dentine. 

Dr.  Taft:  This  condition  is  usally  found  at  a  point  of  decay. 
Sometimes  however  decaying  dentine  exhibits  no  increase  of 
sensitiveness  at  all  and  yet  retains  its  vitaHty,  in  other  cases 
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no  sensitiveness  is  apparent  because  the  decaying  tissue  be- 
comes devitalized  in  advance  of  the  decay.  Sensitiveness  exists 
sometimes  where  their  is  no  decay.  It  occurs  in  a  marked  de- 
gree at  the  necks  of  some  teeth.  In  the  cavity  of  decay  it  is 
sometimes  confined  to  a  small  point,  or  to  the  periphery  of 
the  dentine,  or  to  a  thin  stratum  of  dentine  immediately  un- 
derneath that  which  is  decaying.  It  varies  in  intensity  and 
in  susceptibility  to  the  influence  of  exciting  agents.  Where 
the  vital  force  is  feeble,  sensitiveness  is  frequently  not  mani- 
fested because  death  of  the  structure  occurs  in  advance  of  decay. 
In  some  cases  there  is  but  little  or  apparently  no  exalted  sen- 
sitiveness, though  devitalization  does  not  preceed  the  decom- 
position. This  condition  exists  either  because  of  the  vigorous 
vitality  and  consequent  resistance  to  irritation,  or  it  some- 
times is  dependent  upon  the  character  of  the  agent  produc- 
ing the  decay.  Sensitiveness  of  the  dentine  does  not  occur  as 
persistent  and  prolonged  pain  as  in  soft  tissues,  unless  the 
irritating  agent  be  continously  applied. 

When  sensitiveness  of  the  dentine  is  confined  to  a  thin 
layer  in  a  cavity  of  decay,  it  may  readily  be  removed  by  exca- 
vation, but  if  it  extends  deeply  this  is  not  practicable. 

Arsenious  acid  should  never  be  used  to  destroy  sensitive- 
ness of  the  dentine,  even  if  it  should  not  ultinately  destroy  the 
pulp. 

Local  treatment  of  any  kind  is  not  always  effective  especi- 
ally in  actively  inflammatory  conditions.  Constitutional  treat- 
ment will  often  be  required.  Simply  to  remove  all  irritants  and 
close  up  the  cavity  with  some  non-conducting  substance, 
leaving  nature  to  remedy  the  condition,  is  sometimes  all  that 
is  required.  Escharotics,  carbolic  acid,  nitrate  of  silver  and 
chloride  zinc,  are  ofter  used.  Chloride  of  zinc  does  not  act 
uniformly,  its  eff'ect  is  sometimes  of  temporary  duration.  I 
have  used  the  "Dental  Pain  Obtunder,'' anew  remedy,  for  five 
or  six  months.     In  many  cases  it  operates  well. 

Dr.  Morgan:  The  application  of  iodine  or  any  mild  escha- 
rotic  will  often  relieve  sensitiveness  about  the  necks  of  teeth. 
Filling  the  interstices  between  them  with  prepared  chalk  and 
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allowing  it  to  remain  over  night  often  accomplishes  the  ob- 
ject. I  have  heard  that  sulphuric  acid  is  a  good  remedy,  I 
am  unwilling  to  employ  so  powerful  an  agent. 

Several  gentlemen  then  related  their  experience  with  the 
"Dental  Pain  Obtunder,"  some  reported  favorably  and  others 
unfavorably  of  it. 

The  subjects,  "Dental  Hygeine"  and  "Treatment  of  expos- 
ed pulps"  were  considered  in  conjunction. 

Dr.  Cravens,  who  introduced  the  practice  of  capping  pulps 
with  lacto-phosphate  of  lime,  was  called  upon  to  explain  his 
process  and  theory. 

Di*.  Cravens:  The  powdered  phosphate  of  lime  can  be  ob- 
tained at  any  drug-store,  it  is  nearly  insoluble.  Lactic  acid  is 
a  solvent  of  phosphate  lime  but  it  has  little  effect  on  tlie  pow- 
dered phosphate.  The  combination  of  the  two  is  mechanical 
not  chemical.  My  idea  is  to  digest  the  phosphate  lime  in  the 
lactic  acid  and  by  placing  the  compound  in  contact  with  the 
pulps  I  expect  to  elTect  an  assimilation  between  the  plastic 
lymph  or  liquor  sanguinis,  thus  forming  a  clot.  My  practice 
is  to  cut  the  pulp  slightly  causing  a  drop  of  blood  to  flow  out, 
this  forms  a  clot.  Place  a  bit  of  bibulous  paper  aganist  this 
and  you  find  it  is  stained  with  a  yellowish  fluid  which  you 
recognize  as  the  plastic  lymph.  It  is  expected  that  the  lacto- 
phosphate  of  lime  will  unite  with  this  lymph  to  form  a  cov- 
ering over  the  exposed  pulps.  I  have  been  asked  whether 
carbonate  of  lime  is  not  formed?  I  do  not  know.  It  is  imma- 
terial to  me. 

As  a  result  of  the  application  I  find  a  new  deposit  which 
covers  the  pulps  just  to  the  extent  of  the  exposure.  Examin- 
ation proves  that  this  is  not  simply  hardened  phosphate  of 
lime  but  a  new  substance.  It  is  a  transparent  or  semi-translu- 
cent substance  resembling  glue.  It  is  entirely  different  from 
this  overlaying  substance  which  I  have  remove.  The  gener- 
al continuity  of  surface  in  the  cavity  is  preserved.  The  line  of 
union  of  the  dentine  and  the  formation  is  apparent  to  the  eye, 
but  can  not.be  distinguished  by  the  touch  of  an  instrument. 

The  phosphate  of  lime  deteriorates  when  exposed,  the  lac- 
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tic  acid  precipitates  in  flocculi.    A  superior  preparation  of  the 
lacto-phosphate  has  been  imported  from  BerHn. 

The  lactic  acid  apphed  in  a  sensitive  cavity  and  protected 
with  a  covering  of  oxy-chloride  of  zinc  soon  effects  a  cure  of 
the  sensitiveness.  The  dentine  will  be  found  to  present  a 
peculiar  flinty  appearance. 

Dr.  Cravens,  in  conclusion,  gave  a  detailed  account  of 
three  cases  in  which  he  had  capped  exposed  pulps,  none  of 
which  had  resulted  unfavorably. 

Dr.  Reed  spoke  of  two  instances  in  which  he  had  used 
the  lacto-phosphate  without  success.  Nevertheless  he  thinks 
it  may  prove  valuable.  Dr.  Taft  treated  unsuccessfully  a 
tooth  for  him  (Reed).  Dr.  Jay  thought  the  experiment  thus 
far  had  proved  rather  unsatisfactory. 

Dr.  Rehwinkle  spoke  hopefully  of  the  new  remedy  and 
said  he  did  not  feel  ready  to  condemn  any  new  theory  or  me- 
thod of  practice  which  was  not  manifestly  impracticable,  until 
he  has  made  thorough  investigation  and  trial  of  it.  We  often 
make  mistakes  in  the  selection  of  a  specific.  The  fault  is  often 
attributable  to  our  errors  of  judgment  rather  than  to  tlie  in- 
efficiency of  the  remedy. 

The  preserving  of  an  exposed  pulp,  when  there  is  not  a 
state  of  inflammation  or  diseased  condition  is  ordinarily  a  sim- 
ple matter  requiring  only  delicacy  of  manipulation  to  insure 
success.  Dr.  Watt's,  method  of  capping  with  a  solution  of 
gutta  percha  and  chloroform  is  excellent.  Do  not  think  it 
possible  to  preserve  the  pulps  alive  when  suppuration  has 
commenced. 

He  hailed  theannouncementof  Dr.  Craven's  discovery  with 
delight  when  that  announcement  was  first  made  in  the  Jour- 
nal, believing  his  method  of  treatment  be  a  rational  one. 

He  regards  the  phosphate  of  lime  as  a  valuable  agent  to 
remedy  the  softened  chalky  condition  of  teeth  that  is  so  fre- 
quently met. 

Dr.  Watt:  The  result  of  inflammatory  action  in  the  exposed 
pulp  is,  a  throwing  out  of  a  plasm  which  is  organic  matter. 
Lactic  acid  will  do  several  things.     It  will  arrest  decomposi- 
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tlon  and  operate  as  an  antiseptic.  It  will  dissolve  away  the 
debris.  The  phosphate  of  lime  I  regard  merely  as  a  vehicle 
to  carry  the  acid  to  the  parts.  In  the  preparation  oflacto- 
phosphate  of  lime  we  have  a  mechanical  mixture,  sub-phos- 
phate of  lime  with  a  solution  of  phosphate  of  lime  in  lactic 
acid.  Provided  the  two  would  remain  together,  is  that  sol- 
ution of  any  use.^  Would  it  accomplish  the  same  result?  I 
think  not  quite.  Supposing  the  lactic  acid  lets  go  the  sub- 
phosphate  with  which  it  is  already  combined.  As  particle 
after  particle  is  released  it  acts  on  the  deteriorated  foreign 
matter  of  the  pulp,  in  its  nascent  condition  in  producing  its 
a6lion  more  pomptly  and  with  less  pain. 

It  is  I  think,  the  lactic  acid  which  produces  the  result. 

Dr.  Jay  inquired  what  course  should  be  pursued  where  the 
pulp  is  strangulated  and  protrudes  through  a  narrow  orifice 
into  the  cavity,  presenting  a  prominence. 

Dr.  Watt:  In  such  cases  I  have  applied  the  rubber  dam  and 
thrown  a  fine  jetof  rhigolene  upon  the  projecting  part,  almost 
freezing  it,  on  the  principle  of  reducing  strangulated  hernia. 
Sometimes  I  have  dropped  snow  or  a  small  particle  of  ice  in- 
to the  cavity  then  appled  a  little  carbolic  acid.  The  combi- 
nation produces  a  most  intense  cold,  the  carbolic  acid,  because 
of  its  affinity  for  water,  melting  the  ice  rapidly.  The  difficulty 
is  that  as  the  part  has  been  only  recently  strangulated  there 
is  danger  of  too  much  destruction  of  tissue. 

Dr.  Craverns  asked  what  property  it  is  of  this  preparation 
which  allay  sensitiveness  of  the  dentine.  Dr.  Watt  replied 
that  the  result  was  mainly  due  to  the  lactic  acid.  Said  he 
was  a  believer  m  the  theory  of  nerve  fibrils  permeating  the 
dentine.  They  are  dissolved  in  the  acid.  The  gelatinous  por- 
tion of  the  dentine  becomes  hard  like  horn  under  the  action 
of  the  acid. 

Dr.  Taft  said  he  had  been  experimenting  with  this  prepa- 
ration for  about  a  year  with  encouraging  results.  Had  not 
always  met  with  success.  Some  persons  never  indorse  a  the- 
ory or  feel  encouraged  in  their  investigations  unless  their  ex- 
periments are  uniformly  and  invariably  successful.  In  the 
case  of  Dr.  Reid  there  was  a  complication.     The  periosteum 
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as  well  as  the  pulp  was  diseased.  He  has  always  thought 
that  if  cuxumstances  had  favored  the  devoting  of  proper  atten- 
tion to  the  treatment  of  the  case,  the  pulp  could  have  been 
saved. 

He  related  a  case  of  a  gentleman  for  whom  he  had  treated 
an  exposed  aching  pulp  six  or  seven  months  ago.  He  cleaned 
out  the  cavity  as  well  as  possible,  and  applied  the  lacto  phos- 
phate of  lime,  sealing  the  cavity  with  wax.  Although  it  had 
been  aching  severely  for  three  days,  it  now  ceased  at  once. 
The  patient  returned  in  three  days  and  said  he  had  not  suffer- 
ed any  pain.  He  would  not  have  know^n  that  it  had  ever 
ached.     Made  a  second  application  with  the  same  result. 

Then  applied  carbolic  acid  as  an  experiment  and  sealed  up 
with  wax.  Afterward  applied  the  lacto-phosphate  for  the 
third  time. 

Noticed  that  the  pulp  which  at  first  vyas  of  a  deep  red  col. 
or,  had  changed  to  a  rose  color.  After  the  fourth  application 
he  fillled  with  oxy-chloride  of  zinc  and  that  filling  remains  to 
the  preseut  time.  The  tooth  has  never  given  any  uneasiness. 
This  is  only  one  of  several  similar  cases.  Some  would  say  the 
pulp  is  dead  in  this  case.     There  is  no  indication  of  it. 

He  has  lost  two  cases  out  of  twenty  or  more. 


SALICYLIC  ACID. 


This  agent  is  being  tested  by  quite  a  number  of  dentists,  all 
of  whom,  so  far  as  we  have  had  an  expression,  report  very 
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favorably  of  it.  We  have  been  using  it  for  more  than  a 
month,  and  are  better  pleased  v^ith  it,  as  we  become  more 
familiar  with  its  use.  It  seems  to  serve  well  many  of  the 
purposes,  at  least,  for  which  creosote  and  carbolic  acid  has 
so  generally  been  used.  The  following  cases  represent  what 
seems  to  be  almost  its  average  efficiency:  Dr.  T.  had  a  left 
central  incisor,  with  a  medium  cavity  of  decay  upon  the 
distal  proximal  surface,  which  had  been  filled  for  over  twen- 
ty years.  The  pulp  was  never  exposed.  About  nine  years  ago, 
it  became  devitalized  from  some  unknown  cause;  an  opening 
was  made  at  that  time  through  the  palatine  surface  into  the 
pulp  canal  and  the  dead  pulp  and  debris  were  removed;  disease 
of  the  periosteum  with  tendency  to  the  formation  of  abscess  oc- 
curred previous  to  this;  though  the  ordinary  treatment  for 
such  cases  was  employed,  a  chronic  irritation  and  soreness  re- 
mained, so  that  slight  percussion  on  the  tooth  would  give 
pain,  varying  somewhat  at  different  times,  from  a  variation  of 
systemic  and  other  conditions.  The  canal  at  and  near  the 
end  of  the  root  was  filled  with  a  small  pledget  of  cotton  moist- 
ened with  creosote  and  the  remainder  of  the  canal  and  cham- 
ber w?s  filled  with  Hill's  stopping,  this  remained  till  about 
one  month  ago,  when  the  cotton  and  stopping  was  all  re- 
moved, the  latter  in  a  very  offensive  condition;  the  opening 
was  made  through  the  end  of  the  root,  through  which  blood 
and  pus  of  a  very  offensive  character  escaped.  The  whole 
was  cleaned  out  as  thoroughly  as  possible  with  the  excavator 
and  water.  Then  the  canal  was  filled  to  one  half  its  length 
with  salicylic  acid  in  crystals,  and  the  remainder  filled  with 
Hill's  stopping,  Within  twenty-four  hours  the  indications  of 
an  abscess  had  entirely  gone,  the  soreness  had  entirely  abated, 
and  has  not  in  the  least  returned.  This  was  a  result  that  no 
one  would  have  anticipated  by  any  ordinary  mode  of  treat- 
ment. 

Mr.  M.  had  an  alveolar  abscess  from  the  second  right 
superior  molar  with  free  and  copious  discharge  of  pus  through 
the  posterior  buccal  root;  had  been  discharging  for  about  five 
months,  had  been  treated  with  carbolic  acid  for  two  months 
without  any  apparent  improvement.     About  two  weeks  ago 
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cleaned  out,  and  injected  a  solution  of  salicylic  acid  and  phos- 
phate of  soda  in  water,  three  times  within  a  week,  keeping  it 
closed  up  in  the  mean  time  during  which  time  the  discharge 
of  pus  was  entirely  arrested.  Before  this  treatment  there 
was  considerable  soreness  of  the  tooth,  which  had  existed  in 
varying  degrees  for  months;  after  the  first  application  this 
was  wholly  relieved,  and  has  remained  so  since.  Every  in- 
dication is  present  that  a  permanent  cure  is  about  established. 
Other  cases  have  been  treated,  giving  about  the  same  results, 
some  of  which  we  will  perhaps  give  after  more  experience. 

It  may  be  used  in  various  methods  and  different  solutions. 
It  may  be  used  in  the  crystal,  as  in  the  first  case  above  de- 
described,  or  in  the  watery  solution,  though  it  is  very  sparing- 
ly soluble  in  cold  water,  about  one  of  the  crystal  to  three  to 
five  hundred  parts  of  water;  warm  or  hot  water  dissolves  a 
far  larger  proportion,  but  precipitation  takes  place  on  cooling. 
Other  solvents  are  preferable  when  a  stronger  solution  is 
required  or  desirable.  Alcohol  dissolves  a  large  amount  of 
the  crystal;  compared  with  water,  this  solution  may  be  di- 
lutted  very  considerably  with  water,  without  precipitation 
taking  place  if  gentle  heat  is  applied.  Sulphuric  ether  dis- 
solves a  far  larger  proportion  of  the  acid  than  alcohol.  This 
solution  is  efficient  when  it  is  desirable  to  carry  the  crystal  to 
points  difficult  of  access,  the  ether  immediately  evaporates 
leaving  the  crystals  where  they  have  been  carried  in  the 
solution. 

A  solution  of  phosphate  of  soda  is  a  valuable  solvent,  it 
dissolves  a  large  per  cent  of  the  acid,  and  from  the  prompt- 
ness of  its  action,  there  is  some  reason  to  think  that  its  opera- 
tion is  energized  by  the  power  ofthe  phosphate  of  soda. 
Further  experience,  however,  must  verify  this  statement 
before  we  will  venture  to  emphathize  it. 

As  a  disinfectant  and  antiseptic,  it  will  be  a  ver}'  desirable 
ingredient  for  tooth  pastes,  powders  and  washes.  We  have 
in  use  a  tooth  wash  prepared  by  Dr.  Wm.  Martin,  of  A. 
B.  Merriam  &  Co.,  of  this  city,  which  contains  salicylic  acid.  It 
a  very  pleasant  and  a  very  aiTective  wash,  for  disinfection,  we 
are  so  impressed  with  the  value  and  Importance  of  this  agent 
that  we  do  not  hesitate  to  say  to  all,  try  It. 
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CELLULOID. 


We  have  received  the  following  from  the  Celluloid  Manu- 
facturing Co.,  New^ark,  N.  Y.: 

Dear  Sir: — We  have  received  numerous  letters  from 
members  of  the  dental  profession,  informing  us  that  Josiah 
Bacon,  or  his  agents,  seek  to  interfere  with  the  use  of  Cellu- 
loid as  a  base  for  Artificial  Teeth,  by  asserting  that  such  use 
is  an  infringement  of  the  Cummings  patent,  and  by  threats  of 
prosecution  against  all  the  dentists  who  use  Celluloid  and  re- 
frain from  taking  out  a  license  from  the  Goodyear  Dental 
Vulcanite  Company. 

We  caution  the  profession  against  being  intimidated  or  de- 
ceived by  such  statements.  The  use  of  Celluloid  is  not  an  in- 
fringement of  the  Cummings  patent;  and  as  for  the  threat- 
ened prosecution,  we  guarantee  protection  to  all  dentists  in 
the  use  of  Celluloid  against  any  legal  assault  that  may  be  made 
against  them  on  that  account. 

The  following  opinion  by  our  counsel,  Henry  Baldwin, 
Jr.,  Esq.,  w^arrants  us  in  publishing  this  guarantee,  and  we 
have  no  doubt  will  satisfy  all  who  read  it  that  the  statement 
above  referred  to,  made  in  the  interest  of  rubber  licenses,  are 
false  and  fraudulent.  Yours  Truly, 

Celluloid  Mfg.  Company. 
217  S.  Sixth  St.,  Philadelphia,  June  i,  1S75. 
The  Celluloid  Manvfacturing  Co.  : 
Newark,  N.  Y. 

Gentlemen — You  submit  to  me  the  following  letter,  viz  : 
"Goodyear  Dental  Vulcanite  Company,  Josiah  Bacon,  Treas- 
urer. 

"Boston,  February  15th,  1870. 
"i)r.  S.  H.  Wlrts,  Steels  31  ills,  Ills. 

"Dear  Sir: — Yours  of  the  12th has  may  attention.  Permit 
me  to  inform  you  that  the  "Smith  case"  to  which  you  so  aptly 
allude,  has  been  decided  in  my  favor,  and  you  will  find  the 
Supreme  Court  of  Washington  will  but  confirm  that  decision. 

"Permit  me  also  to  inform  you  that  the  use  of  Celluloid  is 
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an  infringement  of  our  Patent,   it  being  the  "equivalent"  of 
Rubber,  as  stated  in  our  Patent,  copy  of  which  I  enclose. 

Yours  truly, 
"(Signed)  JosiAH  Bacon,  Treas." 

And  you  ask  my  opinion  as  to  the  truth  of  the  assertion 
made  in  the  last  paragraph  "that  the  use  of  Celluloid  is  an  in- 
fringement" of  the  Patent  indicated. 

I  understand  the  Patent  referred  to  as  being  the  Reissue 
No.  1,904  dated  March  21st,  1860,  and  known  as  the  Cum- 
mings  patent,  that  being  the  only  patent  involved  in  the  Smith 
case. 

In  that  case  the  testimony  of  the  Goodyear  Dental  Vulcan- 
ite Company's  expert,  Mr.  Henry  B.  Renwick,  was  that  "in 
order  to  get  a  Cummings  set  of  teeth,  you  must  first  have  a 
vulcanizable  compound  of  gum  and  sulphur,  and  finally  vul- 
canite." The  arguments  of  their  counsel  accepted  this  defini- 
tion of  what  is  embraced  in  the  Reissue  No.  1,904  and  the 
opinion  of  the  Court  adopts  this  construction  of  the  Cummings 
patent. 

The  claim  of  the  patent  is  "the  plate  or  hard  rubber  or  vul- 
canite, or  its  equivalent,  for  holding  artificial  teeth,  or  teeth 
and  gums,  substantially  as  described."  The  specification  does 
not  mention  any  material  to  be  used  for  forming  the  plate 
except  soft  rubber,  or  gum,  componded  with  rubber,  sulphur, 
etc,,  "in  the  manner  prescribed  in  the  patent  of  Nelson  Good- 
year, dated  May  6th,  185 1,  for  making  hard  rubber,  and  is  to 
be  subjected  to  sufficient  heat  to  harden  it,  substantially  as 
directed  in  that  Patent."  "After  the  plate  has  been  heated 
sufficiently  to  harden  it,  or  convert  it  into  hard  rubber,  or  vul- 
canite so  called,  the  mould  is  removed  and  the  plate  is  polished 
ready  for  use." 

Any  vulcanized  plate  made  from  any  vulcanizable  com- 
pound would  be  comprised  in  the  claim  under  words  "hard 
rubber  or  vulcanite  or  its  equivalent:"  but  no  plate  not  vul- 
canizd  or  made  of  vulcanizable  compound,  would  come  with- 
in the  claijn  of  the  Cummings  patent. 

Celluloid  contains  neither  rubber  nor  any  other  vulcani- 
zable   gum,     nor  sulphur  nor  any  other  vulcanizing  agent. 


EDITORIAL.  317 

Plates  made  of  Celluloid  are  neither  vulcanized  nor  vulcaniz- 
able,  and  it  is  not  true  that  the  use  of  Celluloid  is  an  infringe- 
ment of  the  Cummings  patent,  Reissue  No.  1,904,  dated 
Mach  2 1st,   1865. 

Referring  to  certain  other  letters  also  submitted  to  me,  in 
which  I  find  itstated  that  agents  of  the  Goodyear  Dental  Vul- 
canite Company  are  demanding  money  and  claiming  license 
fees  under  this  Cummings  patent  Reissue  No.  1,904,  for  the 
past  use  of  Celluloid,  alleging  that  such  use  was  an  infringe- 
ment of  that  patent,  I  would  suggest  that  each  dentist  should 
protect  himself  against  such  unlawful  exactions  or  attempts, 
by  having  any  person  enforcing  such  demand  or  claim  ar- 
rested and  dealt  with  by  the  proper  local  authorities,  for  ob- 
taining money  under  false  pretences. 

Respectfully, 
Henry  Baldwin,  Jr.,  Counsellor  at  Law. 

We  ask  the  close  attention  of  every  one  interested  to  the 
above  communication. — Ed. 


THE  SMALL  CATECHISM. 


*'Is  Celluloid  as  now  manipulated  a  success  as  a  base  for  ar- 
tificial dentures?" 

Yes,  as  nearly  so,  as  any  of  the  cheap  bases  that  are  in  use. 

"Is  it  as  good  as  RUBBER?"     Yes  in  some  respects  better. 

"Is  it  durable?" 

Thus  far  it  appears  to  be  as  good  in  this  respect  as  any  of  the 
cheap  bases. 

"Can  all  dentists  work  it?" 

Yes,  when  they  know  how.  Many  manipulate  it  with  as  good 
success  as  any  thing  else.  Many  complain  that  they  can  not 
work  it. 
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Yes,  and  there  is  a  still  greater  number  who  ought  to  weep 
that  they  can  not  work  gold,  continuous  gum,  porcelain  etc.; 
indeed,  do  not  know  anything  at  all,  practically,  about  these 
materials  for  artificial  dentures,  and  yet  they  have  no  wail 
therefor. 

*'Has  Celluloid  any  advantages  over  rubber?" 

Yes,  its  color  is  greatly  preferable,  with  it  gum  teeth  are  not 
requisite  as  a  better  imitation  of  the  natural  gums  can  be  made 
with  it  than  is  usually  made  with  porcelain  gum  of  the  rubber 
blocks.  They  can  be  more  perfectly  arranged  and  articulated 
than  is  possible  with  rubber  sections  of  teeth. 

"Has  any  improvement  been  make  in  Celluloid  recently?" 

Yes,  a  very  marked  improvement  has  been  made  within  the 
last  year  and  a  half.  It  is  constantly  being  improved,  and  this 
will  continue  till  it  is  as  nearly  perfect  as  possible.  Improve- 
ment is  all  the  time  being  made  in  the  mode  of  working  it. 

"Is  it  embarrassed  by  a  patent?"  It  is  not  for  dental  purposes, 
no  license  is  required  for  its  use.  It  is  not  an  infringement 
of  any  patent  so  far  as  we  are  aware.  "Does  Celluloid  injure 
the  mucous  membrane  with  which  it  is  in  contact?" 

We  have  seen  no  injurous  effects  from  it.  If  it  w^as  half  as 
bad  as  rubber  in  this  respect  we  should  discard  it,  and  advise 
against  its  use. 


TENNESSEE  DENTAL  SOCIETY. 


We  had  the  privilege  of  being  present  at  the  recent  meeting 
of  this  body,  and  we  must  say  it  was  one  of  the  best  meetings 
we  have  attended  for  a  long  time.  A  larger  number  of  papers, 
and  good  ones  too,  were  read  than  is  usual  at  our  meetings, 
and  they  were,  so  far  as  time  would  admit,  fully  and  freely  dis- 
cussed. The  attendance  was  not  very  large,  but  those  present 
went  into  the  work  w  ith  a  will,  demonstrating  the  fact  that 
large  numbers  arc  not  absolutely  requisite  to  make  an  interest- 
ing and  profitable  meeting.  The  next  number  of  the  Regis- 
ter will  probably  contain  some  of  these  papers. 
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AMERICAN  DENTAL  ASSOCIATION. 


The  fifteenth  annual  meeting  of  the  American  Dental  As- 
sociation will  be  held  at  Niagara  Falls,  New  York,  commenc- 
ing on  the  first  Tuesday  of  August,  1875. 

The  committee  have  up  to  this  date  completed  the  follow- 
ing arrangements: 

The  Cataract  House  will  accommodate  delegates  at  $4.00 
per  day,  and  the  International  at  $3.50.  Rooms  will  be 
reserved  at  either  house  for  parties  making  known  their 
desires  a  few  days  beforehand.  Gentlemen  accompanied  by 
their  wives  should  state  this  fact  when  ordering  rooms. 

The  N.  Y.  Central  R.  R.  will  sell  round  trip  tickets  from 
N.  Y.  to  the  Falls  and  return  for  $17.50. 

The  Great  Western  R.  R.  of  Canada  will  sell  tickets  for 
the  round  trip  at  one  full  fare  and  a  third.  Parties  desiring 
to  avail  themselves  of  these  tickets  should  ask  for  excursion 
tickets  to  American  Dental  Association. 

Round  trip  tickets  from  Chicago  via  Michigan  Central 
R.  R.  will  be  sold  at  $20  which  is  less  than  one  and  a  third 
fare. 

The  Grand  Trunk  R.  R.  will  sell  tickets  for  the  round  trip 
at  one  fare  and  a  third. 

The  C,  C,  C.  &  I.  R.  R.  will  sell  round  trip  tickets  at  the 
the  rate  of  four  cents  a  mile  one  way,  to  parties  of  twenty  or 
more.  C.  Stoddard  Smith,  Recording  Secretary. 

G.  L.  Field,  Chairman  Com.  of  Arrangements. 

Round  trip  tickets  will  also  be  furnished  to  those  going  to 
the  Association,  via  the  Hamilton  and  Dayton,  Dayton  and 
Michigan  and  the  Canada  Southern  R.  R.  for  $16.00. 

By  the  C,  C.,C.  &  I.  R.  R.  parties  leaving  Cincinnati  Mon- 
day morning,  Aug.  2,  at  7  o'clock  will  reach  the  Falls  that 
night  at  10  o'clock.  And  going  by  the  Hamilton  and  Dayton 
and  Canada  Southern,  leaving  Cincinnati  at  the  same  time 
will|arrive  at  the  Falls  next  morning  about  6  o'clock. 

The  Atlantic  and  Great  Western  R.  R.  w^ill  sell  round  trip 
tickets  to  the  American  Dental  Association  for  $15.00. 
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THE  AMERICAN  DENTAL   CONVENTION. 


The  Committee  have  made  arrangements  with  the  proprie- 
tors of  the  Ocean  House,  Long  Branch,  for  holding  the 
Twenty-first  Anniversary  of  the  Convention  at  that  place 
on  the  loth  of  August,  1875,  at  11  a.  m. 

The  Messrs.  Leland  have,  with  their  accustomed  liberality, 
offered  us  a  hall,  free  of  charge,  suitable  for  our  meetings;  also 
to  deduct  ten  per  cent  from  the  bills  of  members  stopping  at 
their  house.  Ample  arrangements  have  been  made  for  the  ex- 
hibition of  instruments,  implements,  materials,  etc.  All  man- 
ufacturers and  venders  are  earnestly  solicited  to  make  the  dis- 
play as  large  and  complete  as  possible. 

The  profession  are  cordially  invited  to  be  present  at  this  our 
quarter  centennial  anniversary,  believing  it  will  be  of  unusual 
interest. 

The  Committee  will  secure  rooms  for  those  giving  timely 
notice  to  the  Chairman.  J.  G.  Ambler,  Chairman, 

25  W.  23d  St.,  New  York. 


A  NEW  AUTOMATIC  MALLET. 

Invented  and  constructed  by  Dr.  E.  C.  Hamilton,  of  Wash- 
ington C.  H.,  in  this  State,  is  soon  to  be  introduced  to  the  den- 
tal profession.  It  is  simple  in  its  construction,  and  definite 
and  efficient  in  its  action,  and  is  not  liable  to  become  disar- 
ranged. From  the  slight  examination  we  have  made  of  it  we 
think  it  equal,  if  not  in  some  respects  superior  to  any  thing  of 
the  kind  as  yet  presented. 

It  will  very  soon  be  in  the  market,  and  then  each  can  judge 
for  himself. 


NEW  JERSEY  STATE  DENTAL  SOCIETY. 

The  New  Jersey  State  Dental  Society  meets  at  the  Ocean 
House,  Long  Branch,  on  Tuesday,  July  6th,  and  continues  in 
session  for  two  days.     Let  all  who  can  attend. 

C.  S.  Stockton,  Newark,  N.  J. 
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PROHIBITION  OF  CHLOROFORM  IN 
ANAESTHESIA. 


BY   J.    HARDMAN, 


Bead  before  the  Iowa  State  Dental  Society. 


One  of  the  questions  now  engrossing  the  minds  of  think- 
ing men  in  the  medical  and  dental  professions,  is  whether  it 
be  morally  right  to  use  chloroform  for  the  purpose  of  induc- 
ing general  anaesthesia. 

In  all  the  ages  of  the  world  where  a  sufficient  degree  of 
mental  light  prevailed  to  evince  the  presence  of  human  rea- 
son, more  or  less  effort  has  been  made  to  palliate  pain  and 
suffering,  and  as  man's  advancement  to  a  higher  plane  of 
intelligence  has  brought  his  physique  to  still  an  increased 
sensibility;  so  the  efforts  to  combat  pain  and  suffering  arising 
therefrom,  have  in  like  measure  increased  as  a  consequence. 
Aug-i  421 
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"Nature,"  it  is  said,  "is  her  own  interpreter."  Hence  we 
perceive  she  has  for  obvious  purpose  needed  this  increased 
sensibility  to  accompan}'^  as  a  handmaid  of  safety,  to  our  very 
existence.  But  conceding  that  it  be  justifiable  to  mitigate 
pain  by  artificial  means,  how,  as  rational  and  responsible 
beings  ought  it  to  be  done,  and  what  means  are  we  justified 
to  use. 

This  opens  up  before  us  a  field  of  serious  thought,  and  one 
touching  the  interests  of  the  dental  practitioner,  with  much 
bearing,  as  he,  in  so  many  instances,  has  been  a  party  to  re- 
sults most  direful,  and  fruits  to  him,  most  bitter. 

Man  has  ever  sought  to  avoid  pain,  and  it  is  reasonable 
that  he  will  continue  so  to  do.  The  excessive  suffering  attend- 
ing surgical  operations  has  excited  inquiry  as  to  some  feasible 
means  by  which  to  avoid  this  dreaded  consequence.  From 
this  cause  was  inspired  the  experimenting  and  final  introduc- 
tion of  general  anaesthesia.  The  iirst  reliable  agent  of  note 
that  was  introduced  to  the  surgical  world,  was  sulphuric  eth- 
er, under  the  appellation  of  Letheon,  about  a  quarter  of  a  cen- 
tury ago.  This  agent  did  its  work  so  well,  and  so  exempt  from 
fatal  effects  that  the  enthusiasm  excited  by  the  captivating  eu- 
logies of  both  surgeon  and  patient  became  the  universal  theme 
of  praise,  and  at  once  the  minds  of  many  were  turned  to  find 
something  still  more  potent.  The  world  had  not  long  to  wait, 
when  chloroform  was  announced  as  the  great  aniesthetic  ca- 
tholican.  It  was  pleasant,  effective  and  claimed  to  be  safe.  To 
these  two  has  been  superadded  another,  namely,  nitrous  ox- 
ide. These  three  constitute  the  main  and  most  reliable  agents 
used. 

It  is  not  our  present  duty  to  examine  each  of  these  great 
agents  of  anaesthesia  in  detail,  as  there  is  now  probably  no  one 
but  that  concedes  that  chloroform  is  infinitely  more  fatal  than 
either  the  others.  Had  chloroform  been  introduced  first,  it  is 
probable  that  from  the  bad  effects  attending  its  use,  it  would 
have  very  much  lessened,  if  not  altogether  arrested  the  inves- 
tigation further  after  such  agents.  Before  chloroform  was  in- 
troduced, anaesthesia  was  rendered  legitimate  by  common  con- 
sent; there  having  been  no  discouraging  results  arising  from 


COMMUNICATIONS.  423 

the  use  of  sulphuric  ether,  and  an  extensive  use  had  ah'eady 
been  made  of  it.  No  surgeon  of  note  was  found  willing  to  oper- 
ate unless  aided  by  anaesthesia,  and  the  same  demand  came 
from  the  patients.  This,  we  say  paved  the  way  for  the  intro- 
duction and  general  use  of  chloroform;  one  amongst  the 
most  deadly  agents  admitted  for  the  purpose  of  annihilating 
sensibility  under  the  knife. 

But  few  of  us  permit  ourselves  to  reflect  upon  the  modus 
operandi  of  general  anaesthesia,  we  seldom  associate  it  with 
death,  yet,  if  the  phenomena  it  exhibits  are  not  those  of  death 
in  extent,  they  certainly  are  in  kind.  Probably  metaphysical 
philosophy  will  never  clearly  explain  articulo  mortis.  We 
may  as  well  now,  as  has  been  done  heretofore,  regard  it  as  the 
final  change — meaning  the  entire  cessation  of  mental  and 
physical  consciousness.  This  final  close  of  life  is  from  the  in- 
bred faculty  of  vitality,  one  looked  upon  more  or  less 
with  feelings  of  the  deepest  awe.  If  this  principleof  love  for 
life  and  consciousness  did  not  prevail,  our  very  existence 
would  be  hazarded.  Hence  the  justice  in  placing  adequate 
penalties  upon  homicide  and  crimes  tending  to  destroy  human 
life. 

We  observe  that  this  estimation,  placed  upon  human  life,  is 
high  or  low  in  a  people  as  the  grade  of  their  culture  and  moral 
intelligence  is  high  or  low.  Hence  the  intensity  of  means  used 
by  a  nation  to  preserve  life  marks  indirectly  its  high  degree 
of  intelligence  and  moral  worth.  It  follows  then  that  we  re- 
gard the  placing  of  a  low  estimate  upon  human  life,  as  a  mark 
of  a  low  state  of  intelligence,  morals,  and  that  a  people  prac- 
ticing this  nether  strata  of  morals  is  a  people  subject  to  fre- 
quent murders,  suicides  and  all  evils  that  follow  bad  legislation 
and  imperfect  laws. 

That  there  is  no  class  of  persons  exertingas  much  influence 
in  shaping  sentiment  upon  this  feature  of  morals  in  commu- 
nities as  do  physicians,  surgeons  and  dentists,  we  can  readily 
admit.  Therefore,  how  incumbent  ijpon  us  to  see  that  noth- 
ing in  our  practice  may  thus  tend  toiinfluence  aught  but  that 
which  is  truly  allied  to  our  high  and  beneficent  calling. 

That  to  take  life  wilfully  is  the  worst    type    of  crime;  yet, 
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nevertheless,  to  do  so  through  wanton  carelessness,  or  through 
inexcusable  ignorance,  exhibits  a  horrible  infraction,  and  must 
command  the  severest  of  censure,  and  should  not  under  our 
system  of  laws,  go  unpunished. 

It  is  true,  that  among  many  of  the  usual  avocations  of  life, 
fatal  results  often  occur,  such  as  collisions,  etc.,  upon  railways, 
explosions,  etc.,  in  steamboating,  running  away  of  fractious 
horses,  etc.,  etc.  And  it  may  be  asked,  can  the  law  interfere 
by  prohibiting  these  modes  of  locomotion?  We  answer  nay. 
These  are  only  incidents  and  accidents  in  modes  of  travel,  etc. 
where,  in  all  ages,  to  accomplish  the  same  unavoidable  results, 
like  fatal  occurences  have  always  more  or  less  attended,  and 
that  the  mode  of  locomotion,  etc.,  exempt  from  these  casuali- 
ties  has  never  as  yet  been  discovered.  Not  so  with  anagsthesia 
by  chloroform.  Before  its  introduction  we  had  ether,  and  more 
latterly  is  added  nitrous  oxide,  means  fully  proven  to  be  im- 
mensely more  safe. 

Suppose  it  was  known,  beyond  a  doubt,  that  a  certain  kind 
of  steam  boiler  was  subject  to  twenty  explosions  to  one  of 
other  kinds  in  use,  that  do  equally  the  same  service  in  every 
other  way;  would  it  be  rational  and  moral  to  still  continue 
the  use  of  the  dangerous  variety?  And  if  still  this  fatal  varie- 
ty is  manufactured,  and  parties  persist  in  still  using  it  to  the 
iminent  danger  and  sacrifice  of  the  lives  of  innocent  parties, 
would  it  not  be  right  for  the  authority  of  the  law  to  take  cog- 
nizance of  it,  and  enforce  by  adequate  penalties  a  cessation  of 
the  further  use  of  such  a  destructive  machine;  this  is  a  paral- 
lel case;  and  it  becomes  the  more  forcibly  so,  when  we  re- 
member that  the  law  of  our  land  does  take  cognizance  of  these 
things  by  requiring  strict  inspections,  records  adequate  quali- 
fications of  engineers,  etc.,  etc. 

Whenever  in  practice  the  action  of  man  extends  to,  and  ef- 
fects his  fellow  man,  said  action  becomes  amenable  to  law. 
Man  is  in  this  country  a  free  agent  to  what  is  right.  But  to 
do  7^i(/ht  will  never  perm,*"'  him  to  trifle  with  the  life  or  welfare 
of  his  fellow  man,  even  tiyDugh  his  victim  invites  him  to  da 
so.  Men  have  been  implored  to  take  the  life  of  their  fellow 
man,  but  not  in  any  instance  does  the  law  contemplate  its  legit- 
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imacy.  Infraction  through  ignorance  of  law  may  palliate 
the  penalty  but  does  not  satisfy  law. 

Men  may  agree  mutually  to  fight  a  duel,  and  although  but 
few  lose  their  lives  in  this  way  compared  to  the  fatality  from 
the  use  of  chloroform,  yet  laws  aie  enacted  to  punish  duelling, 
and  we  approve  this,  and  pray  for  the  strict  execution  of  the 
law. 

The  claim  that  the  anaesthetic  use  of  chloroform  is  beneficial 
and  fully  justifies  the  means  to  the  end,  we  cannot  for  a  mo- 
ment entertain.  Some  force  of  logic  would  we  admit,  appear 
in  this  had  we  not  means  as  adequate  and  infinitely  more  safe 
at  our  command.  But  this  we  certainly  have  in  two  or  more 
well  established  agents. 

Staticians  differ  so  widely  in  reference  to  the  number  of 
fatal  cases  occurring  annually  from  the  efi^ects  of  chloroform 
that  we  are  constrained  to  the  opinion  that  no  correct  record 
can  be  had,  some  putting  it  as  low  as  ten,  while  others  claim 
its  having  reached  as  high  as  one  hundred  and  ten  in  the  Uni- 
ted States  in  a  single  year.  The  first  is  evidently  too  low  and 
the  latter  no  doubt  too  high  as  a  criterion;  but  it  is  very  evi- 
dent that  the  public  records  do  not  by  any  means  see  near  all 
the  cases.  Various  causes  tend  to  the  avoidance  of  the  reports, 
especially  is  it  so  in  general  surgery;  many  prefering  to  re- 
port the  case  as  "dying  under  the  operation,"  believing  it  less 
injurious  to  their  reputation  and  they  being  less  liable  to  a 
nauseous  report  from  the  coroner's  jury. 

We  venture  the  assertion  that  all  the  cases  of  fatality  from 
the  use  of  sulphuric  ether  during  the  past  twenty-five  years  has 
not  reached  one-tenth  that  resulting  from  the  use  of  chloro- 
form in  a  single  average  year. 

At  all  events  it  is  patent  to  every  live  member  in  our  pro- 
fession, that  many  are  the  victims  to  this  agent.  That  none 
of  us  are  in  the  possession  of  means  to  prevent  disaster,  if  we 
use  it.  That  no  reliable  antidote  or  resuscitant  is  offered,  or 
can  be  anticipated.  That  the  most  healthy  and  well  organ- 
ized constitutions  seem  as  liable  to  its  deadly  influence  as  the 
very  frail.  That  no  compounding  with  other  drugs,  or  any 
peculiar  mode  of  exhibition  is  a   security.     That    when    fatal 
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results  occur,  the  reputation  of  the  admniistrator,  the  opera- 
tor, the  assistant  and  the  profession  to  which  they  pertain,  all 
are  at  the  mercy  of  popular  opinion,  and  more  or  less  answer- 
able to  the  courts  of  justice.  That,  indeed,  from  its  known 
treachery,  none  are,  who  use  it,  exempt  from  unmeasurable 
blame. 

These,  wnth  many  more  causes  that  might  be  adduced, 
force  a  conviction  upon  us,  to  the  end  that  the  only  true  and 
honorable  way  left  for  the  profession  in  Iowa,  and  indeed,  in 
the  whole  world,  is  to  strictly  refuse  to  further  use  this  agent 
upon  our  patients  for  the  induction  of  anaesthesia. 

It  is  such  questions  as  this,  in  our  practice,  that  we,  w^hile 
in  collective  capacity,  should  well  consider,  and  any  errors  of 
theory  found  amongst  Us  at  once  set  aright  by  a  united  ex- 
pression of  free  sentiment  thereupon. 

Gentlemen,  permit  us  then,  to  entreat  of  you,  for  the  good 
there  is  in  holding  sacred  that  which  is  right;  permit  not  this 
opportunity  to  pass  without  the  placing  of  a  united  condem- 
nation upon  this  dangerous  practice,  that  will  have  no  uncer- 
tain character. 


MECHANICAL  VS.  OPERATIVE  DENTISTRY. 


BY    P.    T.    SMITH. 


Head  before  the  Iowa  State  Dental  Society. 


Separating  mechanical  from  operative,  or  medical  dentistry 
should  claim  our  earnest  attention,  as  in  this  change  we  are 
promised  a  new  impetus  in  professional  advancement. 

It  is  intended  in  this  to  only  mention  in  brief  some  of  the 
most  apparent  reasons  why  such  change  should  be  made,  thus 
opening  the  subject  for  discussion. 
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To  the  most  casual  observer  and  thinker,  the  divergent  char- 
acteristics of  mechanical  and  medical  dentistry  are  so  glaring 
that  but  little  tenable  argument  can  be  offered  for  their  con- 
tinued association,  and  a  conformity  to  the  proofs  for  their 
separation,  by  each,  only  awaits  the  sanction  of  the  whole, 
when  we  shall  enjoy  the  promises  of  many  of  our  happy  an- 
ticipations, in  the  relief  from  contending  elements  in  different 
natures. 

The  more  we  lineate  in  our  educational  efforts  the  greater 
perfection  we  may  attain,  as  the  field  of  the  dental  physician 
proper,  is  ample  for  the  most  comprehensive  mental  powers. 
The  plea  for  concentrated  effort  in  that  future  line  is  the  more 
potent,  since  its  association  with  mechanical  dentistry  not  only 
retards  progress  by  theft  of  time,  but  stultifies  by  contamin- 
ation. Evidence  for  this  change  is  prominent  in  the  fact  that 
obtains  in  all,  but  perhaps  more  especially  with  the  American 
people,  to  turn  every  moment  of  time  and  material  thing 
possible  to  a  financial  substantiality,  thus  rendering  mechani- 
cal, as  an  alliance  to  operative  dentistry,  particularly  dangerous 
to  the  latter,  on  account  of  the  comparatively  easy  manner  the 
manipulative  knowledge  of  the  former  may  be  gained — es- 
tablishing and  multiplying  its  votaries  on  every  hand — from 
that  class  of  young  men  being  literary,  and  perhaps  financial 
objections,  on  account  of  the  facts  secured  to  them  by  these 
particular  reasons. 

The  professional  literary  standard  of  the  members  of  the 
dental  profession  is  regarded  to-day,  at  not  a  very  high  eleva- 
tion, and  admitted  by  members  of  the  kindred  professions 
with  a  spirit  of  interdiction,  on  account  of  our  trammeled 
position  by  the  overwhelming  influence  of  the  mechanical 
association  and  its  inevitable  tendencies. 

A  young  man  without  much  literary  preparation  may  enter 
— as  many  do — the  laboratory  of  some  "dental  surgeon"  and 
acquire  in  six  months  time,  a  sufficient  knowledge  of  the 
the  business  to  pass  himself  acceptably  with  the  people,  fully 
meeting  their  expectations  or  satisfying  their  limited  ideas  of 
what  a  dentist  should  be. 
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Able  to  extract  teeth,  make  new  sets  on  some  disagreea- 
ble substance,  and  occasionally  stuff  one  with  amalgam,  the 
mechanical  part  of  the  business  being  the  great  beacon  light 
of  dental  perfection  held  up  to  view — to  allure  the  victims  on 
to  destruction  and  death,  making  the  way  clear  to  the  wiry 
practitioner  to  set  up  porcelain  tomb  stones  to  mark  the 
place  of  the  sacred  and  lamented  organs  so  ruthlessly  sacri- 
ficed and  torn  from  their  attachments  in  physical  economy. 
All  on  account  of  ignorance  and  love  of  money. 

Educate  the  dental  student  to  treat  diseases  and  save  the 
human  teeth,  encourage  him  to  do  what  he  can  to  prevent 
disease,  and  by  his  efforts  and  influence,  the  people  will  fast 
become  acquainted  with  their  first  duties,  and  no  longer  be 
subject  to  that  charlatanic  influence  that  to-day  sees  first  of 
all,  and  encourages  their  credulous  victims  to  compliance  in 
the  ruthless  slaughter  of  their  teeth  in  the  furtherance  of  their 
insatiate  money  greed. 

Give  us  the  change.  Let  us  become,  as  the  necessities  re- 
quire, purely  professional,  and  we  have  nothing  in  our  way 
to  that  coveted  recognition  that  we  now  hardly  dare  claim 
to  merit.  Also  we  relieve  ourselves  in  the  speediest  and  most 
effectual  way  of  the  annoyances  the  Legislature  has  so  often 
refused  to  interfere  in. 

It  will  give  us  renewed  strength  and  ability  in  the  channels 
of  most  importance  to  our  patients — that  is  teaching  to  them 
hygenic  laws  and  their  obedience  to  them,  as  a  means  of 
better  health  and  teeth;  to  us,  better  success  in  our  efforts, 
better  prices  and  better  feelings  among  men  of  the  profession. 

I  would  cast  no  reflection  upon  the  usefulness  and  honor 
of  mechanical  efforts  and  the  unfortunate  necessities  of  the 
mechanical  dentist  but  would  encourage  a  position  for  such 
as  may  enjoy  what  that  department  in  its  properly  circum- 
scribed arena  may  offer.  Such  a  place  as  will  afford  its 
votaries  no  opportunity  of  enlarging  their  work  by  the  de- 
struction of  sacred  organs  that  in  the  hands  of  the  learned  and 
skilled  could  be  saved  and  continued  in  their  office  of  vital 
perpetuity. 
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DOES  PAST  EXPERIENCE  JUSTIFY  CONTINUED 
USE  OF  COHESIVE  GOLD. 


BY  A.  O.  RAWLS,  D.  D.  S. 


Bead  before  Kentucky  State  Association. 


It  is  evidently  as  true  of  cohesive  foil  as  with  other  materials 
for  filling  teeth,  that  it  has  met  approval  very  much  in  pro- 
portion to  the  amount  of  honest  investieation  of  its  qualities, 
or  accordingly  as  its  merits  are  viewed  with  an  eye  to  success 
in  this  or  that  direction.  Thus  while'  the  observations  of 
some  have  led  them  to  deprecate,  and  condemn  its  use  for 
the  reason  that  as  a  standard  filling  in  a  certain  class  of  cavi- 
ties it  had  not  equaled  their  expectations.  Others  have  been 
pleased  to  accord  it  merit  and  encourage  its  use  from  the  fact 
that  in  their  practice  and  that  of  their  co-laborers,  they  have 
been  able  to  see  much  good  result,  aside  from  the  foregoing 
or  any  special  view  of  its  applications.  And  in  presenting 
this  subject  for  your  consideration  I  wish  not  to  be  under- 
stood as  favoring  its  claims  for  any  single  virtue  it  may  pos- 
sess, but  rather  for  the  reason  of  its  usefulness  in  general,  for 
its  adaptation  to  every  class  of  work  wherein  other  forms  of 
gold  are  used  for  filling  teeth,  and  also  because  of  the  most 
excellent  effects  of  its  introduction  on  the  practice  of  operative 
dentistry  throughout.  Should  the  question  be  asked  has 
cohesive  foil  under  all  circumstances,  in  the  hands  of  those  at- 
tempting its  use,  proved  of  good  eflect,  I  would  certainly  an- 
swer in  the  negative,  but  the  question  as  it  is  refered  to  this 
societ}^  for  consideration,  I  am  fully  pe-rsuaded  that  my  reply 
should  be  in  the  affirmative,  indeed,  did  I  not  thus  respond,  and 
that  with  as  good  grace  as  ever  man  wedged  a  cylinder  of  non« 
cohesive  gold,  I  would  surely  be  recreant  to  the  cause  I  will- 
ingly espouse.  In  noting  the  various  changes  wrought  from 
time  to  time  in  the  development  of  science  or  art,  in  political 
and  social  government  or,  in  fact,  in  all  the  many  progressive 
systems  of  the  world's  history,  there  is  no  feature  more 
prominent  in  a  radical  revolution  of  any  of  these  systems,  than 
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that  of  determined  opposition  to  its  accomplishment,  a  reluc- 
tance to  giving  up  old  things  for  fear  that  in  accepting  the 
new  failure  may  result.  And  though  it  may  be  truly  said  of 
opposition  that  as  a  rule  it  exerts  a  healthful  influnce  on  the 
progressive  development  of  our  interests,  yet  it  is  of  equal 
truth  that  there  comes  a  time  when  this  ultra  spirit  of  antag- 
onism would  be  very  much  out  of  place,  except  wherein  it 
opposed  real  and  not  imaginary  discrepancies.  The  growth 
of  cohesive  foil  to  its  present  status  in  dentistry,  has  not  been 
without  a  struggle. 

In  the  hands  of  not  a  few  it  has  proved  intractable,  and  of 
very  uncertain  merit,  while  in  the  practice  of  many  in  fact  in 
the  main,  when  it  has  been  employed  with  the  same  deter- 
mination to  succeed  that  has  characterized  skillful  hands  in  the 
use  of  non-cohesive  gold,  it  has  not  only  established  a  value 
equal  to  the  best,  but  in  very  many  cases  has  surpassed  in 
necessary  requirements  every  form  of  material,  designed  for 
filling  teeth. 

As  in  the  consideration  of  a  statement  we  may  err  in  our 
judgment,  unless  the  mind  is  brought  to  bear  on  the  subject 
matter  comparatively  free  'from  existing  predilections,  so  also 
we  may  fail  to  secure  many  things  of  benefit  in  the  discussion 
of  a  subject  unless  we  can  for  a  time  freely  lay  aside  our  pre- 
judices and  be  ready  to  recieve  the  truth  when  established. 
And  now  let  us  inquire  as  to  what  should  constitute  our  aim 
in  filling  teeth.  This  may  appear  a  very  simple  inquiry,  and 
yet,  judging  from  the  different  ideas  entertained  on  the  subject 
of  success,  as  it  pertains  to  filling  teeth,  we  are  constrained  to 
make  the  same.  We  are  aware  that  in  this  as  in  any  good 
undertaking  Qur  aim  should  be  success,  nevertheless  this  an- 
swer, if  given  from  different  standpoints,  may  or  may  not  be 
correct,  true  success  can  not  be  attained  in  this  direction 
without  there  be  an  appropriate  estimation  as  to  the  require- 
ments, and  probale  results  of  an  operation.  For  instancie, 
when  we  see  fillings  that  have  been  in  the  teeth  for  several 
years,  we  are  wont  to  say  of  them  they  arc  successful  opera- 
tions, and  usually  in  this  our  judgment  is  predicted  on  the  fact 
of  said  fillings  being  in  situ,  preventing  further  decay   in  their 


COMMUNICATIONS.  43I 

respective  places,  and  indeed  presenting  an  appearance  much 
the  same  as  when  first  placed  there.  But  to  pass  judgment 
thus  on  all  such  fillings  as  have  retained  their  integrity  for  con- 
siderable time,  disregarding  other,  and  just  as  essential  re- 
quisites to  success,  would  evidently  be  looking  at  the  case 
from  an  incorrect  standpoint.  In  our  efforts  to  perfect  the 
art  of  filling  teeth,  it  is  clearly  of  importance,  that  our  aim 
should  be  not  only  to  so  complete  the  work  that  there  may  be 
favorable  chances  for  its  retention,  but  also  in  a  maner  that 
will  undoubtedly  seem  to  the  patient  the  most  effective  re- 
sults, as  to  use  and  comfort.  We  recognize,  in  not  a  few  cases 
coming  to  our  notice,  the  many  annoying  difiiculties  tending 
to  prevent  successful  consummation  of  our  labor,  and  yet  we* 
verily  belive  that  some  of  these  difficulties  might  be  overcome 
did  our  profession  possess  more  skill  in  the  manipulation  of 
all  material,  and  appliances,  now  extant  for  the  purpose. 

Touching  the  filling  or  teeth  such  as  in  their  preparation 
require  no  material  destruction  of  their  general  contour,  it 
matters  not,  or  but  little,  whether  we  use  cohesive  or  non-co- 
hesive gold,  so  it  be  good  of  its  kind,  and  fitly  applied,  but  in 
order  that  we  may  thoroughly  understand  and  appreciate  the 
merits  of  different  substances  or  diflerent  forms  of  the  same 
material  for  replacing  broken  down  tooth  structure,  we  should 
by  all  means  subject  them  to  tests  wherein  all  things  else  would 
be  equal,  not  merely  in  ordinary  cavities  of  decay  nor  in  teeth, 
the  structure  of  which  exhibited  more  favorable  characteristics 
in  behalf  of  one  than  of  the  other  material,  but  also  in  cases 
most  complex,  as  they  refer  to  size  of  the  cavity,  difficulty  of 
reaching  the  same,  constitution,  temperament  and  peculiar 
idiosyncrasies  of  the  patient.  In  fact  the  existence  of  anything 
which  might  in  any  respect  have  bearing  on  the  results  of  such 
operations  should  be  duly  considered. 

It  would  doubtless  be  wxU  to  make  the  application  of  these 
ct)mparative  tests  more  especially  to  the  latter  class  of  cavities, 
since  to  this  complex,  variety  our  failures  are  mostly  ascribed. 
We  are  happily  possessed  of  ample  material  and  means  for 
producing  successful  results  in  the  former,  ordinary  class 
of  fillings,  but  to  make  the  most  of  desperate  cases  is  often 
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truly  perplexing,  in  consequence  of  which  they  really  deserve 
more  special  attention;  indeed  if  we  would  be  a  progressive 
profession  our  labor  must  of  necessity  lead  us  away  from  things 
of  easy  accomplishment  and  Into  the  more  abstruse  problems 
of  our  calling.  To  lay  aside  however,  the  probabilit}^  of  any 
tests  being  made,  under  conditions  above  mentioned  and  to 
consult  the  experience  of  very  many  of  our  best  operators, 
who  have  in  the  use  of  cohesive  foil  made  it  a  thorough  study, 
and  its  application  to  this  class  of  work  worthy  their  best  ef- 
forts, we  verily  believe  that  deductions  from  a  past  compari- 
son of  such  experience  with  similar  experience  in  the  employ- 
ment of  any  other  form  of  gold,  would  without  doubt  greatly 
favor  the  superiority  of  cohesive  gold. 

It  is  a  matter  of  no  little  surprise  that  men  who  pretend  to 
seek  the  truth,  urge  so  many  objections  against  the  use  of  a 
material,  the  nature  of  which  they  have  never  yet  cared  to  as- 
certain, and  as  objections  often  tend  to  confirm  the  truth,  we 
trust  that  in  vindication  of  our  position  we  may  be  granted  the 
right  of  mentioning  a  few  of  the  more  prominent  ones. 

Among  the  first  objections  greeting  our  ears  was  difficulty 
in  manipulating  cohesive  gold  on  account  of  its  tendency  to 
roll  up  or  clog  under  the  instrument,  which  to  some  extent  was 
true  at  the  time  It  was  first  urged,  but  to  use  that  In  argument 
against  it  to-day  would,  to  say  the  least,  be  severely  absurd. 
Parsimonious  Investigatlors  for  a  time  grew  exceedingly  wroth 
and  regreted  very  much  that  it  required  such  waste  of  material. 
Also  it  has  been  urged  that  this  class  of  work  would  not  stand. 
If  this  be  true  then  indeed  will  the  labor  of  no  inconsiderable 
number  of  our  best  operators  have  been  in  vain,  but  its  con- 
continual  use  and  the  fact  that  such  work  has  stood  well  from 
the  time  its  pecuHarities  were  undestood  Is  a  sufficient  guar- 
antee of  Its  virtues  In  that  direction,  and  really  a  positive  de- 
nial of  the  foregoing  objection. 

Again  it  has  been  said  that  it  could  not  be  adapted  as 
perfectly  to  the  walls  of  a  cavity  as  could  non-cohesive  gold, 
and  among  the  reasons  given  why  this  could  not  be  done  was 
that  of  its  non  elasticity.  Now  let  us  see  wherein  elasticity 
would  be  of  benefit,  or  if  you  please  the   philosophy  of  an 
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elastic  property,  as  it  would  enhance  the  merits  of  any  ma- 
terial for  filling  teeth.  To  accept  a  common  sense  view  of 
the  matter,  the  only  philosophic  reason  which  could  be  urged 
favoring  the  elastic  property  of  gold  as  a  filling,  would  be 
that  of  its  tendency  after  compression  to  spring  out  from 
center  to  circumference,  to  adapt  itself  to  the  walls  of  a  cavi- 
ty more  completely  than  could  the  force  ordinarily  used  for 
that  purpose.  If  it  be  true  of  any  kind  of  gold  in  use,  that  it 
has  sufficient  elasticity  to  reclaim  its  position  upon  removal 
of  the  force  which  displaced  it,  then  the  aforesaid  reason 
might  be  relevant.  If  not,  however,  then  the  elastic  con- 
dition, if  such  existed,  of  the  material  would  under  pressure 
used  for  its  adaptation  speedily  resolve  itself  into  that  of  a 
passive  nature  in  the  which,  so  far  as  placing  it  in  contact 
with  the  walls  of  the  cavity  is  concerned,  would  be  of  no  more 
benefit  than  lead  or  any  non-elastic  substance.  In  a  word 
this  property  would  virtually  be  of  no  avail  when  destroyed 
by  the  force  of  its  application. 

Another  objection,  and  one  which  should  have  been  accred- 
ited to  the  operator  rather  than,  as  it  has  been,  to  the  pecu- 
liarities of  the  gold,  is  that  in  making  additions,  piece  by  piece 
and  malleting  each  successive  particle  there  existed  a  contm- 
ual  disturbing  of  the  mass  beneath,  a  tendency  to  displace 
the  adaptation  of  preceeding  portions  of  the  fillings.  This  on- 
ly holds  good  with  the  proviso  that  its  reference  be  to  the  ex- 
ception and  not  the  rule,  to  a  lack  of  skillful  manipulation  or 
an  oversight  in  securing  proper  anchorage,  rather  than  to 
the  supposed  impossibillity  of  the  latter.  In  truth  if  cohesive 
gold  be  used  with  an  appropriate  appreciation  of  its  peculiari- 
ties, a  thorough  knowledge  of  how  it  should  be  used  and 
with  instruments  best  suited  to  the  work,  all  disturbance  of 
its  particles  will  be  as  clearly  in  the  right  direction  as  would 
block  or  cylinder  of  non-cohesive  foil  under  the  hands  of  an 
operator  skilled  in  its  use. 

To  the  objections  that  it  consumes  too  much  time  to  prop- 
erly complete  an  operation  after  this  method  and  that  it  is  of 
such  necessary  importance  that  the  cavity,  gold  and  instru- 
ments be  absolutely  dry.  We  will  of  the  former  contend 
Aug-2 
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that  the  difference  of  time  requisite  in  the  use  of  the  one  or 
other  form  of  gold,  when  apphed  to  ordinary  sized  cavities  is 
of  but  Httle  or  no  concern.  While  for  laro^er  fillincrs  it  may, 
perhaps  does,  take  more  time,  but  in  as  much  as  it  does  we 
hope  to  arrive  at  better  results  and  to  have  corresponding  in- 
crease of  benefit,  accrue  to  the  recipients  of  our  labor. 

To  the  latter  of  the  foregoing  objections,  we  can  not  do  bet- 
ter, in  order  that  we  may  refute  the  fallacy  of  such  ar- 
gument, than  to  solicit  a  consideration  of  the  reasons  why  the 
arrest  of  decay  is  accomplished  by  excavating  and  filling  per- 
fectly the  decayed  cavity.  Further  comment  we  deem  un- 
necessary. 

Much  also  has  been  said  In  condemnation  of  this  practice 
for  the  supposed  reason  that  it  was  necessary  to  so  shape  the 
work  as  to  present  more  gold  to  view  than  would  be  the  case 
with  non-cohesive  gold.  To  accept  this  however  as  it  is  usu- 
ally applied,  would  certainly  be  of  doubtful  policy,  for  it  is  a 
statement  void  of  plausible  grounds  of  defence.  All  ordina- 
ry w^ork  of  this  character  can  be  as  completely  hidden  from 
view  and  with  as  much  ease  of  efibrt  as  can  similar  work  by 
any  means  resorted  to.  Though  if  such  complaints  be  re- 
ferred to  that  class  of  fillings  usually  styled  contour  and  es- 
peclall}^  when  they  are  large  and  situated  in  the  anterior 
teeth.  Then  anything  said  pro  or  con  on  the  subject  would 
of  necessity  lead  us  into  a  consideration  of  the  merits  or  de- 
merits of  contour  filling,  in  general,  which  is  a  subject  in  it- 
self, and  had  better  be  discussed  under  that  particular  head^ 

I  have  made  mention  of  the  fact  that  since  the  introduction 
of  cohesive  gold  it  had  proved  of  excellent  effect  on  the  prac- 
tice of  operative  dentistry  in  general,  and  in  making  such 
statement  I  was  not  influenced  alone  by  a  knowledge  of  its 
merits  as  a  material  for  filling  teeth,  but  aside  from  this  con- 
sideration, it  was  my  desire  to  refer  more  especially  to  the 
fact  that  its  introduction  had  given  an  impetus  to  varied  inter- 
ests of  the  profession,  in  the  which  very  much  of  benefit  had 
fallen  to  ourselves  and  our  patients. 

Very    soon    after     its    introduction,      the    necessity     for 
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a  complete  freedom  from  moisture  In  its  manipulation,  was 
ascertained,  and  not  many  year's  thereafter  our  profession 
was  greeted  with  one  of  the  grandest,  most  useful  anxiliaries 
to  operative  dentistry  ever  presented,  Barnum's  Rubber  Dam. 

Many  appliances  and  attachments  to  various  kinds  of  den- 
tal burring  engines  have  been  called  into  existence,  purely  as  the 
result  of  demands  coming  from  the  use  of  cohesive  g5ld.  The 
improvement  if  not  origin  of  gold  screws  as  a  means  for  bet- 
ter securing  fillings  of  a  certain  class  is  surely  one  of  the  val- 
uable outgrowths  of  this  practice,  and  although  these  improve- 
ments have  been  and  are  now  of  such  value  to  that  practice 
which  has  brought  them  into  use,  it  does  not  follow  that  they 
are  of  no  account  to  those  employing  cohesive  gold  in  their 
practice,  but  on  the  contrary,  there  is  not  a  single  one  of  these 
but  what  can  be  made  to  serve  a  good  purpose,  no  matter 
what  the  mode  of  operating.  It  has  been  the  means  of  arous- 
ing the  latent  energies  of  its  numerous  devotees,  and  stimulat- 
ing into  renewed  action,  those  who  so  fondly  clung  to  the 
old  regime.  Before  its  use  there  existed  but  one  form  of  rec- 
ognized standard  work;  consequently  not  so  much  apparent 
necessit}^  for  emulative  spirit,  but  from  the  moment  cohesive 
gold  began  to  contend  with  non-cohesive  for  supremacy,  the 
efforts  on  the  part  of  the  faithful  in  behalf  of  their  respective 
modes  of  practice  has  been  redoubled  with  a  view  that  smacked 
of  future  good,  and  1  firmly  believe  as  a  result,  we  are  ap- 
proaching true  success,  though  by  different  routes,  neverthe- 
less just  as  surely. 

The  extremes  have  been  reached,  many  things  which 
were  of  doubtful  practice,  have  gone  into  disuse  and  I  trust 
we  are  rapidly  and  gracefully  leveling  up  and  leveling  down 
and  may  ere  long  reach  tlie  always  sought  for,  golden   mean. 
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TREATMENT  OF  CHR.OXIC  ALVEOLAR  ABSCESS. 


BY  F.  PEABODY,  D.  D.   S. 


Perhaps  there  is  no  disease  which  the  dental  practitioner 
is  called  upon  more  often  to  treat,  which  is  more  interesting 
in  its  character  and  which  is  often  more  perplexing  than  chron- 
ic alveolar  abscess.  I  do  not  intend  in  this  short  paper  to  en- 
ter into  a  discussion  of  the  pathology  of  this  trouble,  or  the 
causes  of  its  obstinate  endurance  which  often  combats  all  our 
efforts  at  pacitication.  Nor  of  the  effect  it  has  upon  the  gen- 
eral organism  and  the  dental  organs  in  particular.  Each  oper- 
ator probably  has  his  favorite  method  of  treatment,  often  at- 
tended with  success  and  as  often 'with  failures  of  a  most  dis- 
heartening character. 

The  object  of  this  paper  is  to  call  attention  more  particular- 
ly to  a  class  of  fistula  of  the  alveolte  of  an  indolent  character, 
perhaps  as  properly  denominated  sick  teeth,  and  to  a  method  of 
treatment  which  has  been  attended  with  unexpected  and  grat- 
ifying results.  The  intelligent  and  honest  dental  operator 
makes  it  his  aim,  first,  to  eradicate  the  disease,  next,  to  so  learn 
the  tooth  and  its  surrounding  parts,  that  there  will  be  no  prob- 
able chance  of  its  return.  In  order  to  do  this,  after  the  favor- 
ite application  has  been  made  to  tlie  abscess,  the  object  is  to 
fully  and  thoroughly  fill  the  root,  so  that  no  fiber  of  ner\'e  shall 
remain  to  generate  gas  and  no  receptacle  shall  be  left  to  form 
a  nucleus  for  the  regeneration  of  the  trouble.  It  is  doubtful  if 
many  reflect  on  what  action  the  material  used  for  the  root  fil- 
ling may  have  on  the  surrounding  tissues,  the  principal  object 
being  to  obtain  something  that  shall  thoroughly  fill  the  space 
occupied  by  the  nerve,  and  shall  at  the  same  time  be  indestruct- 
ible. Cotton,  asbestos,  gutta  percha,  gold,  os-artificial,  flax  and 
silk,  each  have  their  defenders  and  adherents,  and  many  other 
articles  which  have  been  successful  in  some  cases  have  been 
lauded  by  those  who  have   experienced  success  in  their  use. 
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I  am  now  about  to  call  the  attention  of  the  association  to  a 
material  which  I  have  been  using  for  a  little  more  than  two 
years,  and  which  in  no  case  has  refused  to  fulfill  the  require- 
ments desired  and  expected.  I  doubt  if  I  can  better  do  this 
than  by  citing  a  few  cases  from  my  register.  I  do  not  claim 
that  the  material  will  always  and  under  all  circumstances 
perform  a  cure,  I  merely  state  what  it  has  done  for  me. 

May,  1873,  W.  H.  D.,  presented  himself  with  an  abscess  over 
the  left  superior  canine  tooth,  arising  from  the  approximate 
lateral.  This  tooth  had /been  filled  about  two  years  before  and 
in  a  few  months  an  abscess  had  appeared  and  broken  at  a  point 
over  the  apex.  I  had  nearly  twelve  months  before  treated 
this  abscess  and  thought  I  had  cured  it,  but  it  soon  returned 
pointing  over  the  canine  tooth,  I  treated  it  again,  but  all  ordin- 
ary means  failed.  I  then  cut  down  OA^er  the  apex  of  the  later- 
al, removed  the  alveolus,  and  tried  with  an  instrument  to  break 
up  and  tear  away  the  sack,  the  oi:)eration  was  quite  painful  and 
resulted  in  no  good.  For  eight  months  I  worked  on  this  per- 
sistently, using  every  means  in  my  power  to  subdue  its  bel- 
ligerent aspect.  I  at  length  concluded  there  must  be  some 
necrosis  of  the  process  or  absorption  of  the  root  which  'kei)t  up 
the  irritation  and  the  flow  of  pus,  and  determined  to  extract 
the  tooth,  excise  the  point  of  the  root,  polish,  fill  and  replace. 
The  gentleman  intended  the  next  day  to  leave  the  city  for  a 
week  or  two,  requested  me  to  defer  the  operation  until  he  re- 
turned. Wishing  to  strengthen  the  root,  that  it  miglit  not 
break  in  extracting  and  as  much  as  possible  keep  it  cool.  I  filled 
thoroughly  with  a  piece  of  lead  wire  and  dismissed  him. 

On  his  return  at  the  end  of  two  weeks,  I  was  astonished  at 
finding  the  fistula  absent,  the  gums  perfectly  cured  and  to  all 
appearances  in  a  healthful  condition.  I  concluded  not  to  ex- 
tract, but  to  Avatch  the  case.  In  the  same  mouth  was  a  bicus- 
pid root,  second,  right  suj^erior,  on  which  I  wished  to  set  an 
artificial  crown,  an  abscess  on  the  root  had  defied  all  my  efforts 
to  control  it.  Oh  enlarging  the  canals  to  receive  the  gold 
intended  to  support  the  crown,  I  found  each  root  had  perfora- 
ted the  floor  of  the  antrum,  and  a  discharge  of  pus  and  sanies 


43S  DENTAL    REGISTER. 

followed,/  on  the  removal  of  the  instrument,  the  flow  was  pro- 
fuse and  no  injection  was  of  any  benefit.  I  thought  best  to 
remove  the  root,  but  by  way  of  experiment  filled  both  roots 
with  lead  wire  and  dismissed  the  patient  for  a  week.  At  the 
end  of  that  time  the  abscess  was  gone,  the  root  which  was  be- 
fore quite  loose  was  now  firm,  and  the  gums  were  free  from 
inflammation  and  apparently  healthful.  I  removed  a  portion  of 
the  lead  filling  and  set  an  artificial  crown  on  root,  this  root  by 
strain  was  afterwards  split,  rendering  the  crown  useless,  but 
up  to  the  present  time  both  lateral  incisor  and  bicuspid  root 
remain  free  from  inflammation,  the  parts  are  apparently  sound, 
and  no  return  of  the  abscess  has  followed. 

Mrs.  H.  came  with  a  right  central  incisor  which  had  been  in 
a  chronic  state  of  inflammation  for  over  two  years.  Her  den- 
tist had  during  this  time  been  treating  it,  had  filled  the  root  and 
tooth  three  times,  and  as  often  removed  the  fillings  on  account 
of  pain.  No  external  fistula  was  present.  The  crown  was  a 
mere  shell,  had  been  excavated  until  nothing  but  the  enamel 
was  left,  tooth  sore  to  the  touch,  gums  in  an  exalted  state  of 
inflammation.  It  was  a  very  doubtful  case,  did  not  feel  inclined 
to  take  it,  promised  nothing,  but  being  requested  to  try,  treat- 
ed for  a  week,  subdued  the  inflammation,  filled  the  root  with 
lead  wire,  the  pulp  cavity  with  oxy chloride  of  zinc  and  the  crown 
with  gold.  Xo  trouble  has  occurred  up  to  the  present  time. 
Every  time  her  husband  meets  me  he  thanks  me  for  my  cure 
and  success  in  saving  this  tooth  for  his  wife.  I  could  enumer- 
ate many  other  cases  of  a  like  nature,  some  even  worse,  j^re- 
senting  no  inviting  appearance.  In  no  case  since  I  have  used 
the  lead  filling  for  the  roots,  have  I  failed  in  curing  these  indo- 
lent cases  of  chronic  fistula.  I  say  cured — for  to  all  appear- 
ance they  are  cured,  they  may  return  but  some  of  the  worst 
have  stood  the  test  for  over  two  years,  which,  I  trust,  is  an  in- 
dication of  their  future  good  behavior.  What  the  rationale  of 
this  treatment  is,  I  am  not  prepared  to  say.  Whetlier  it  is  the 
perfect  filling  of  the  root,  particularly  the  apex,  or  whether 
there  is  some  hidden  therapeutic  property  in  the  lead,  I  leave 
for  others  to  say,  I  merely  state  facts  and  results.     It  is  well 
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known  that  the  hnman  system  tolerates  with  more  kindness  the 
presence  of .  lead,  than  any  other  metal;  but  as  other  mate- 
rials seem  to  fulfill  all  the  requirements  of  a  perfect  root  filling, 
as  far  as  indestructibility  and  thoroughness  are  concerned,  it 
seems  to  me  there  must  be  something  more  than  these  facts 
connected  with  the  results  produced  by  lead. 

I  can  find  in  no  authority,  any  satisfactory  explanation  of 
this  or  any  therapeutic  property,  that  lead  in  its  crude  metallic 
state  possesses,  save  its  coolness  and  the  possibility  that  the 
portion  of  the  metal  exposed  at  the  foramen  may  be  slightly 
decomposed  by  the  fluids  that  bathe  the  apex  of  the  root,  form- 
ing some  salt,  the  astringent  property  of  which  may  tend  to 
change  the  action  of  the  disease  to  one  that  nature  of  itself 
will  control.  In  that  case  some  of  the  salts  of  lead  would 
probably  produce  the  same  result,  those  I  have  not  tried  and 
do  not  know  what  their  effect  would  be. 

In  conclusion  I  will  state  my  method  of  procedure.  Cutting 
off  a  strip  of  common  lead  from  a  water  pipe,  or  from  sheet 
lead,  I  draw  it  into  wire  of  different  sizes.  Cutting  this  into 
lengths  of  half  an  inch,  on  a  glass  slab  with  a  spatula,  I  roll  one 
end  to  a  cone  with  a  sharp  point,  having  ascertained  with  a 
few  fibres  of  cotton  wound  on  a  broach  the  size  of  the  foram- 
en, I  cut  off  the  sharp  point  of  the  cone  to  about  the  same  size, 
then,  dipping  in  creosote,  the  wire  is  introduced  into  the  canal 
and  carried  with  force  to  the  apex;  unless  the  foramen  is  large, 
the  metal  being  so  yeilding,  there  is  little  danger  of  its  being 
carried  through,  and  even  in  large  openings  where  the  end  of 
the  cone  is  regulated  to  tfie  size  of  the  foramen,  with  due  care, 
such  an  occurrence  is  not  liable,  piece  after  piece  is  introduced 
and  forced  up  into  the  canal  until  all  the  space  occupied  by  the 
nerve  is  filled.  The  filling  thus  made  is  a  very  perfect  one  and 
I  find  the  material  easier  to  handle  than  any  other  I  know  of. 
Small  and  tortuous  canals  are  more  difficult  to  fill  and  require 
more  care. 

To  some,  this  method  may  not  be  new.  To  some,  the  idea 
may  be  of  benefit.  I  have  written  this  very  hurriedly,  at  a 
day's  notice  and  present  it  to  the  association  for  what  it  may  be 
worth,  trusting  it  may  be  tried  faithfully  by  those  who  have 
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"sick  teetli"  to  contend  with,  where  other  remedies  have  failed, 
and  that  they  may  find  their  success  as  gratifying,  as  I  have,  in 
their  efforts  to  overcome  this  perplexing  disease. 


PHYSIOLOGY. 


BY    W.    H.  JACKSOX. 


Bead  before  the  Ilich.  State  Dental  Association. 


Physiology  treats  of  the  laws,  of  life,  and  the  functions  of 
living  beings. 

Dalton  Says,  "These  peculiar  phenomena,  by  which  we 
so  readily  distinguish  living  organisms  'from  inanimate  sub- 
stances, are  called  vital  phenomena,  or  the  phenomena  of  life." 

In  order  to  understand  the  laws  of  life,  there  must  be  a 
thorough  investigation  of  all  its  phenomena;  for  thl-ough  the 
knowledge  of  the  phenomena  only  are  we  to  discover  and 
come  to  an  understanding  of  the  law  ;  hence  we  can  not  make 
or  set  up  our  own  ideas  as  laws  regardless  of  phenomena  ;  if 
we  do  we  only  erect  them  to  be  torn  away  as  soon  as  erected. 

To  observe  phenomena  requires  an  accurate  knowledge  of 
anatomy,  histology  and  chemistry. 

The  human  system  is  composed  of  numerous  organs  ;  each 
of  which  performs  its  own  peculiar  action  or  office.  This  is 
function. 

Scientific  men,  until  recently,  stopped  here  ;  considering 
that  it  was  sufficient  to  understand  the  number  of  different 
organs,  their  action  and  the  product  of  their  action. 

A  few  restless  spirits,  which  we  call  workers,  not  feeling 
satisfied,  have  gone  deeper,  opening  up  a  world  of  study  in 
the  more  minute  structures  of  the  different  organs  and  tissues 
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of  the  body.     This  is  histology.     Histology  and    physiology 
go  hand  in  hand,  as  one  foot  aids  the  other  in  locomotion. 

The  microscope  has  been  the  stimulator  toward  this  minute 
investigation,  and  the  revelation  which  it  makes  in  what  we 
might  almost  call  the  atomic  world,  is  truly  wonderful  ;  with- 
out its  revealing  powers  I  should  be  unable  to  bring  the  few 
remarks  I  have  to  make  before  you  ;  and  through  its  revela- 
tion we  find  that  the  living  human  organism,  which  we  see 
moving  about,  is  not  an  unit  of  life,  but  a  multitude  of  infin- 
itely small  units  ;  some  just  springing  into  life,  some  in  youth, 
others  in  the  full  vigor  and  strength  of  middle  age,  while  still 
others  are  ready  to  die  and  be  cast  aside,  like  the  beautiful 
autumn  leaves  that  lie  scattered  on  every  side,  giving  evi- 
dence of  their  former  glory,  yet  soon  to  be  obliterated,  leav- 
ing no  trace  of  their  previous  existence. 

Each  class  of  units  has  its  own  function  to  perform,  and 
differs  from  that  of  every  other  in  accordance  with  the  tissue 
it  has  to  build  up.  One  class  builds  muscle,  another  cartilage 
and  so  on  through  all  the  different  tissues  of  the  body. 

That  which  is  now  known  as  an  unit  of  life,  is  termed  a  cell, 
by  this  we  understand  that  there  is  "  living  or  germinal  mat- 
ter, with  formed  material  upon  its  surface."  It  is  to  this  cell 
life  I  wish  to  call  your  attention.  "  The  living  or  germinal 
matter  is  a  jelly-like  substance,  possessing  within  itself  the 
power  of  motion,  while  formed  material  has  not  that  power 
and  is  passive.  To  be  sure  formed  material,  is  governed  by 
certain  laws  and  acts  in  accordance  with  the  action  of  certaia 
forces  v^hich  may  be  brought  to  bear  upon  it.  This  formed 
material  is  tissue. 

^' There  are  three  things  necessary  to  the  production  of  tis- 
sue. First,  living  matter  ;  second,  formed  material  ;  third, 
pabulum.  All  tissue  has  been  of  the  non-living  pabulum, 
then  is  taken  up  and  is  a  part  of  the  living  or  germinal  matter 
and  thrown  out  as  formed  material.  This  formed  material 
having  none  of  the  characteristics  of  the  pabulum  or  the 
germinal  matter  which  formed  it,  "it  has  a  character  and 
form  peculiar  to  itself,  which  has  been  stamped  upon  it  by 
the  parent  builder,  the  living  or  germinal  matter. 
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The  function  of  the  cell  is  to  build  tissue  and  reproduce 
cells  that  shall  fill  its  place  when  it  is  no  longer  able  to  per- 
form its  functions. 

The  cells  that  build  dentine  are  called  odontoblasts  ;  they 
first  form  a  thin  layer  of  dentine  on  the  inner  surface  of  the 
connective  tissue  between  the  organ  which  builds  dentine  and 
the  organ  which  builds  enamel.  The  dentification  com- 
mences at  the  apex  of  the  cusps;  for  the  incisors  and  cuspids, 
one  center  each;  bicuspids,  one  to  two  centers  each;  molars, 
three  to  four  centers  each. 

The  odontoblasts  as  fast  as  they  form  dentine,  recede  to- 
ward the  pulp,  that  is  toward  where  the  pulp  cavity  is  to  be 
formed,  small  filaments  reaching  back  to  the  original  starting 
point,  forming  the  dental  tubuli. 

The  enamel  cells  cover  the  outer  surface  of  the  connective 
tissue,  and  begin  to  deposit  the  enamel  soon  after  the  layer  of 
dentine  has  commenced  to  be  formed  on  the  inner  surface  of 
the  tissue,  they  commence  to  build  at  the  highest  point  of  the 
cusps  radiating  from  that  point.  Where  there  is  more  than 
one  center  they  spread  until  they  come  in  contact,  the  points 
of  contact  form  what  are  known  as  fissures  in  the  crowns  of 
the  teeth.  All  of  this  hard  enamel  substance  is  taken  up 
from  the  pabulum  by  the  living  matter  in  these  little  enamel 
cells;  so  these  little  masses  of  germinal  matter  build  the  hard 
hexagonal  rods  that  vie  with  the  crystal  for  beauty,  sometimes 
w^earing  for  nearly  a  century  to  grace  the  mouth  of  the  wearer, 
and  in  performing  their  functions  fully  give  tone  to  the  gen- 
eral system,  in  as  much  as  the  food  is  masticated  proper!}',  not 
overtaxing  the  stomach,  but  allowing  it  to  perform  its  work 
with  ease. 

Cells  reproduce  cells  after  their  own  kind;  that  is,  after  the 
t3'pe  of  the  parent  cell.  A  muscle  cell  will  reproduce  a  mus- 
cle cell,  yet  some  claim  that  a  muscle  cell  under  difierent 
surroundings  will  produce  other  tissue  or  the  pus  corpuscle 
but  this  is  contrar}^  to  the  good  orthodox  doctrine  that  "every 
thing  sliall  bear  seed  after  its  kind."  No  one  will  deny  how- 
ever, that  difierent  surroundings  will  not  make  a  difference  in 
the  development  of  the  cell,  the  same  as  the  difference  be- 
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tvveeii  a  well  or  ill  fed  animal  or  a  human  being  in  sickness 
or  in  health. 

The  reproduction  of  cells  is  accomplished  in  several  differ- 
ent ways.  "First,  (Beale  L.  S.  and  M.  and  M.  45.)  in  many 
masses  of  germinal  matter,  a  smaller  spherical  portion,  often  ap- 
pearing a  mere  point  is  observed,  in  some  cases  this  divides  be- 
fore the  division  of  the  parent  mass  takes  place.  This  how^ever, 
is  not  necessary  to  the  process,  for  division  takes  place  in  cases 
in  which  no  such  bodies  are  seen.  These  are  to  be  regarded 
as  new  centers,  composed  of  living  matter.  Within  these 
a  second  series  is  sometimes  produced.  The  first  have  been 
called  nuclei,  and  those  within  them,  nucleoli."  Some  regard 
these  bodies  as  the  only  agents  of  reproduction,  this  however 
is  not  true.  This  living  matter  like  many  other  organisms  re- 
produces its  kind,  not  only  by  germinating  and  producing 
seeds  or  germs;  but  by  throwing  out  what  might  be  termed 
runners,  and  when  these  runners  are  sufficiently  strong  to 
sustain  their  own  life  without  the  aid  of  the  parent,  the  con- 
nection between  them  and  the  parent  germinal  matter  is  sev- 
ered; then  they  become  separate  living  cells  capable  of  repro- 
ducing their  kind,  and  fulfilling  all  the  functions  of  the  parent 
cell. 

The  reproduction  of  cells  is  far  more  rapid  in  the  young  and 
fast  growing.  The  rapidity  of  reproduction  diminishes  as 
age  advances.  The  rapidity  of  reproduction  depends  also  up- 
on the  surroundings,  such  as  variations  of  temperature  from 
one  extreme  to  another;  the  material  of  which  the  pabulum 
is  formed;  the  presence  of  malarial  poisons  or  contagious  dis-. 
ease  germs.  In  inflammation  and  fever  (according  to  Beale) 
there  seems  to  be  an  excessive  development  and  reproduction 
of  germinal  matter. 

It  is  claimed  by  some  that  the  excessive  development  of  the 
germinal  matter  is  the  cause  of  diseases,  yet  it  seems  far  more 
probable,  that  it  is  owing  to  the  state  of  the  pabulum,  the 
presence  of  poisons  or  the  presence  of  germs  of  contagion. 
In  illustration  of  the  first,  (excessive  development  in  inflamma- 
tion and  fevers)  if  when  we  are  in  profuse  perspiration,  we 
become  suddenly  chilled,  it  may  throw  the  system  into  vio- 
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lent  inflammation  or  fever,  it  is  said  that  it  is  caused  by  closing 
the  pores  of  the  skin,  but  it  seems  far  more  probable  that  the 
germinal  matter  in  the  cells  which  line  the  perspiratory  glands 
which  separates  or  extracts  the  poisonous  gasses  or  fluids  from 
the  blood  have  ceased  to  act,  and  perhaps  a  large  portion  of 
the  germinal  matter  has  died  altogether  from  the  extreme 
change  of  temperature;  this  takes  away  the  means  of  elimina- 
ting the  poisons.  The  retention  of  these  poisons  in  the  system 
seems  to  destroy  the  action  or  function  of  the  germinal  mat- 
ter which  is  to  build  up  tissue;  hence  we  observe  a  rapid 
wasting  away  of  the  body.  This  retention  also  seems  to  have 
the  effect,  (from  the  previous  reference  I  made  to  Beale)  of 
increasing  the  reproductive  powers  of  the  germinal  matter  of 
the  tissues  of  the  body;  but  whether  it  is  the  reproduction  of 
the  germinal  matter  of  the  tissues  of  the  body  or  the  germinal 
matter  of  organisms  foreign  to  the  tissues  in  which  they  are 
found,  may  be  questioned.  It  is  well  known  that  there  are 
myriads  of  germs  floating  in  the  pabulum  which  have  pene- 
trated into  every  portion  of  the  human  system,  only  waiting 
for  the  proper  condition  of  the  surroundings  to  bring  the  germ 
into  living  germinal  matter,  and,  from  what  little  observation 
I  have  had,  it  seems  that  all  they  want  is  that  a  portion  of  the 
tissues  or  body  be  brought  to  the  putrefactive  stage,  when 
they  quickly  assume  the  living  form,  thereby  furthering  the 
process  of  decomposition,  by  which,  the  process  of  elimina- 
tion from  the  system  is  hastened. 

In  inflammation  of  the  periosteum  dentium  w^e  have  a  sim- 
ilar occurrence.  First,  there  is  an  injury  of  the  periosteal  tissue; 
it  may  be  mechanical,  or  it  may  arise  from  the  action  of  poi- 
sonous gasses  or  fluids  which  come  from  putrefN'ing  substan- 
ces in  the  pulp  chamber;  the  injury  causing  death  of  a  portion 
of  the  germinal  matter  at  the  apex  of  the  root.  As  soon  as 
death  occurs,  it  immediately  assumes  the  putrefactive  stage  and 
the  development  of  the  germs  of  the  pus  corpuscle,  which 
seems  to  be  present  in  nearly  all  animal  tissue,  follows. 

Within  certain  bounds  the  reproduction  of  germinal  matter 
may  go,  either  above  or  below  the  normal  standard  without 
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material  injtiry  to  the  system,  but  carry  it  to  either  extreme 
the  result  is  disease. 

Different  medicines  have  different  effects  on  the  reproduc- 
tion of  germinal  matter,  those  classed  under  the  head  of  tonics 
have  the  property  of  hardening  tissue  and  making  it  less  per- 
meable to  the  fluids.  They  also  have  an  antiseptic  property 
as  has  also  carbolic  acid,  w^ood  creosote,  chloride  of  zinc,  tan- 
in,  alcohol,  etc.,  hence  the  benefit  we  derive  from  their  use  in 
treating  ulcerated  teeth  and  other  diseases  of  the  associate 
tissues. 

To  increase  the  reproduction  of  germinal  matter,  when 
below  the  normal  standard  (Beale  says)  "potash,  soda,  lithia 
and  their  carbonates,  as  well  as  the  salts  of  many  vegetable 
acids  which  become  converted  into  carbonates  in  the*  system 
act  beneficially  in  this  way  as  well  as  by  producing  favorable 
changes  of  other  kinds. 

It  may  seem  that  much  I  have  said  has  nothing  to  do  with 
dental  physiology,  yet  upon  the  physiological  condition  of  the 
cell,  life  either  ascends  or  descends  in  the  scale  ol  health;  and 
until  we  can  understand  or  know  the  normal  condition  of  the 
cell,  and  the  action  of  different  remedies  upon  it  to  restore  it 
to  its  normal  condition  we  have  not  obtained  that  standard  of 
medical  education  which  should  be  the  desire  of  every  stu- 
dent of  the  profession. 
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IOWA  STATE  DENTAL  SOCIETY. 


The  thirteenth  annual  meeting  of  the  Iowa  State  Dental  So- 
ciety, convened  in  Cedar  Rapids,  at  the  Avenue  Club  Room, 
Merchant's  Block,  May  nth,  1875. 

Dr.  J.  T.  Abbott,  of  Manchester,  Vice-President  of  the  So- 
ciety, called  the  meeting  to  order,  and  Dr.  R.  L.  Cochran,  of 
Burlington,  was  chosen  temporary  Secretary. 

On  motion  of  Dr.  P.  T.  Smith,  of  Burlington,  a  committee 
of  three  w^as  appointed  to  examine  nevs^  applicants  for  mem- 
bership. The  committee  consisted  of  Drs.  P.  T.  Smith,  of 
Burlington,  C.  P.  Artman,  of  Waterloo,  and  J.  Hardman,  of 
Muscatine. 

The  following  were  in  attendance. 
Dr.  J.  T.  Abbott,  Manchester. 

"  P.  T.  Smith,  Burlington. 

"  J.  Hardman.  Muscatine. 

"  W.  H.  Walker,  West  Branch. 

"  W.  H.  Thrift,  Eldora. 

"  E.  R.  Mullet,  Clinton. 

"  T.  A.  Hallett,  Des  Moines. 

"  G.  W.  Fuller,  Des  Moines. 

'•  C.  P.  Artman,  Waterloo. 

"  T.  D.  Sturdevant,  Clarence. 

"  G.  S.  Shattock,  Belle  Plaine. 

"  L.  C.  Ingersol,  Keokuk. 

"  John.  M.  Booth,  Marion. 

"  A.  R.  Begun,  Cedar  Falls. 

"  Gust  North,  Springville. 

"  L.  J.  Walter,  Cedar  Rapids. 

"  J.  L.  Nott,  Marion. 
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"  A.  B.  Dennis,  Muscatine. 
"  J.  L.  James,  Fairfield. 
"•A.  O.  Hunt,  McGregor. 
"  James  Thompson,  Sigourney. 
'*  C.  H.  Sterneman,  Cedar  Rapids. 
The  Society  then  adjourned  until  2  o'clock  p.  m. 

AFTERNOON    SESSION. 

The  meeting  assembled  at  three  o'clock,  and  President  Ab- 
bott annouced  that  the  President  had  arrived  and  Drs.  Wilson 
and  Hanks  were  appointed  to  conduct  Dr.  R.  S.  Rathbone, 
the  President  of  the  Society,  to  the  chair. 

Dr.  Rathbone,  on  taking  the  chair,  made  a  few  appropriate 
remaks,  and  said  they  were  ready  for  buisness. 

Dr.  Tulloss  made  a  verbal  report  on  the  subject  of  Dental 
Education. 

Dr.  Ingersoll  gave  an  interesting  statement  in  regard  to  this 
subject  in  Michigan,  and  also  stated  what  had  been  done  in 
Iowa.  The  regents  of  the  University  were  in  favor  of  a  Den- 
tal Department  in  the  University,  and  he  thought  that  some- 
thing might  be  accomplished  if  the  Legislature  could  be  con- 
troled. 

Dr.  Hardman  favored  such  an  arrangement  as  should  fully 
qualify  the  young  men  of  the  state  for  the  practice  of  the  pro- 
fession of  dentistry,  and  preferred  to  stay  out  in  the  cold  to 
accepting  a  single  chair  in  the  University. 

Dr.  Abbott  favored  the  position  of  Dr.  Hardman.  He 
thought  it  better  to  work  and  wait  until  the  whole  loaf  could 
be  secured.  He  thought  it  more  difficult  to  get  increased  ap- 
propriations in  the  Legislature,  than  to  secure  an  adequate 
appropriation  by  proper  work  in  advance  of  legislative  action. 

Dr.  Ingersol  favored  a  small  appropriation  to  establish  a 
chair  of  Dentistry  even  before  a  Dental  Department  could  be 
secured. 

The  further  discussion  was  postponed  until  to-morrow. 

The  following  new  members  were  then  admitted. 
Dr.  J.  M.  Booth,  Marion, 
"  O.  O.  Hunt,  McGregor 
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Dr.H.  W.  Blockly,  Centerville. 

"  A.  D.  Dennis,  Muscatine. 

*'  E.  D.  Andrews,  Ames. 
The  following  were  elected  junior  members. 
Dr.  J.  H.  Nott,  Marion. 

"  T.  L.  James,  Fairfield. 

"  J.  Thompson,  Sigourney. 
Burlington  w^'is  designated  as  the  next  place  of  meeting. 
On  motion  of  Dr.  Ingersoll  moved  to  adjourn  until  7;30  this 
evening. 

NIGHT    SESSION,  S  o'cLOCK. 

Dr.  Hardman  in  the  Chair. 

The  Committee  on  Membership  re^Dorted  the  following, 
who  were  duly  elected  members: 

Dr.  A.  R.  Begun,  Cedar  Falls. 
"     S.  L.  Young,  Dubuque. 
"    W.  H.  Walker,  West  Branch,  junior  member. 

H.  D.  Dodge,  Dubuque. . 

Dr.  Artman  introduced  the  subject  of  celluloid  for  plates. 

Dr.  Hanks  wished  to  inquire  if  there  was  any  way  of  mend- 
ing the  plate  when  broken. 

Dr.  Cochran  explained  a  process  by  which  he  had  succeeded 
in  mending  the  plate  perfectly. 

Dr.  Wilson  thought  the  camphor  taste  remained,  and  only 
disappeared  by  not  being  noticed. 

Dr.  Booth  had  used  celluloid  two  years  with  good  success. 

Dr.  Eaton  related  a  case  where  the  plate  had  become  loose 
after  wearing  for  a  few  days  but  was  not  able  to  explain  the 
cause. 

Dr.  Andruss  had  mended  a  plate  which  had  remained  for 
six  months,  and  had  not  been  returned  to  him. 

Dr.  Ingersoll  never  uses  a  file  wdiich  produces  a  surface  too 
smooth.  He  strives  to  keep  the  appearance  true  to  nature. 
He  carves  the  gum  with  a  knife  by  which  he  is  able  to  make 
it  true  to  nature.  His  plates  have  not  come  back  to  him,  and 
could  not  answer  the  question  whether  they  became  discol- 
ored.    If  it  does  discolor  it  dcstrovs  the  charm  of  its  use. 
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Dr.  A.  Begun  gave  his  method  of  using  the  scraps  of  cellu- 
loid base.  He  had  used  them  in  making  full  plates,  with  sat- 
isfactory results.     He  used  the  steam  apparatus. 

Dr.  Artman  gave  an  amusing  experience  in  the  use  of  cel- 
luloid and  thought  it  must  have  very  close  attention. 

Dr.  Smith  thought  the  porosity  w^as  caused  by  over  heating. 
He  did  not  think  it  caused  by  a  w^ant  of  pressure  ;  but  rather 
by  the  escape  of  gasses  generated  by  too  high  heat. 

Dr.  Morgan  said  that  with  the  use  of  steam  he  had  no  po- 
rous plates.  They  became  porous  because  of  excessive  heat. 
He  regarded  it  a  better  material  than  rubber. 

On  motion  of  Dr.  Shattuck,  adjourned  to  8:30  o'clock  to- 
morrow morning. 

2D.  DAY,  AFTERNOON  SESSION,  ELECTION  OF  OFFICERS. 

The  Society  then  proceeded  to  the  election  of  officers  for 
the  ensuing  year,  with  the  following  result. 

President — C.  P.  Artman,  Waterloo. 

Vice-President — P.  T.  Smith,  Burlington. 

Secretary  and  Treasurer — R.  L.  Cochran,  Burlington. 

Corresponding  Secretary — I.  P.  Wilson,  Burlington. 

Dr.  Hardman  then  called  up  his  Resolution  on  chloroform 
and  read  several  extracts,  showing  the  action  of  other  agents 
condemning  the  use  of  chloroform  as  an  anaesthetic  agent. 

Dr.  Walter  had  used  chloroform  since  its  first  introduction 
but  had  determined  to  discountenance  it. 

Dr.  Lyon,  of  Cedar  Rapids,  gave  an  interesting  case  of  the 
use  of  chloroform  and  gave  it  as  his  opinion  that  it  was  giving 
way  to  the  use  of  ether.  He  had  been  forced  to  the  use  of 
chloroform  where  ether  had  failed. 

Dr.  North,  of  Cedar  Rapids,  was  also  a  friend  of  ether.  He 
had  assisted  in  administering  ether  and  kept  the  patient  under 
the  influence  for  several  hours. 

Dr.  Hardman  thought  a  small  amount  of  chloroform  would 
kill.  If  the  patient  would  endure  it  for  a  short  time  he  would 
not  regard  it  dangerous  to  continue. 

Dr.  Rigby  thought  the  use  of  chloroform   dangerous  and 
would  discourage  its  use  among  ignorant  practitioners. 
Aug-3 
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Dr.  TuUoss  was  opposed  to  the  resolution  and  thought  we 
should  use  everything  we  can  to  relieve  pain.  He  considered 
ether  the  safer  remedy. 

Dr.  Cochran,  of  Burlington;  Dr.  Artman,  of  Waterloo;  Dr, 
Morgan,  of  Davenport;  Dr.  Thrift,  of.Eldora;  and  Dr.  Abbott, 
of  Manchester,  continued  the  discussion  at  some  length. 

Dr.  Rigby  offered  the  following  as  a  substitute  for  Dr.  Hard- 
man's  resolution: 

Besolved — That  we,  as  a  Society,  condemn  the  use  of  chlo- 
roform as  an  anaesthetic  agent  in  all  dental  operations,  and 
that  we  refrain  from  using  it  so  ftir  as  possible  in  our  prac- 
tice. 

The  discussion  was  further  continued  by  Drs.  Cochran, 
Fuller,  Walter,  Sternemen,  Tulloss  and  Rigby. 

The  substitute  was  then  adopted. 

Dr.  E.  R.  Mullett  presented  an  essay  entitled  Clippings,  by 
Dr.  E.J.  Mullett,  of  Chnton. 

This  was  a  suggestive  essay  on  various  topics  of  practical 
dentistry.  Among  these  were  the  following:  Taking  im- 
pressions for  partial  upper  sets;  vacancies  between  the  teeth 
and  plate;  the  use  of  carbonized  paper  for  articulating  a  set  of 
teeth;  capping  nerves,  etc.  The  copy  of  this  paper  is  so  badly 
interlined  that  we  are  unable  to  present  it  entire.  It  contained 
many  valuable  suggestions  and  we  regret  our  inability  to 
place  it  before  our  readers. 

CAPPING    EXPOSED    NERVES. 

Dr.  Cochran,  of  Burlington,  gave  his  method  of  treating  ex- 
posed nerves  and  read  a  number  of  letters  from  eminent  prac- 
titioners both  in  opposition  to  and  in  accord  with  his  method 
of  treatment. 

Dr.  Morgan  agreed  in  the  main  with  Dr.  Cochran,  though 
he  used  no  chloroform  to  quiet  the  pain.  Acetate  of  morphia 
and  creosote  were  used  instead.     He    never  killed  the  nerve. 

Dr.  IngersoU  related  a  case  of  a  diseased  tooth,  removed 
from  his  own  mouth,  tilled  and  returned. 

Dr.  Fuller  dso  narrated  the  case  of  a  transplanted  tooth 
which  was  successful. 
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Meeting  adjourned  until  2  o'clock  p.  m. 

AFTERNOON    SESSION. 

Pres.  Rathbun  in  the   chair;  minutes  read    and  approved. 

Dental  Students.     Whom  shall  we  take  and  whom    refuse. 

Dr.  Thrift  of  Eldora,  thought  the  classical  culture  of  the 
applictmt  should  be  considered,  and  also  their  natural  adapta- 
bility to  the  work. 

Dr.  Tulloss,  would  have  the  student  thoroughly  prepared  by 
previous  education.     The  dental  profession  is  advancing. 

Dr.  Abbott  was  called  to  the  chair,  and  the  President  pro- 
ceeded to  address  the  Society.  Higher  qualifications  are  re- 
quired to-day  than  was  the  case  a  few  years  ago.  We  must 
eradicate  the  idea  that  young  men  can  learn  den- 
tistry in  a  few  months  of  practice,  They  must  be  educated 
and  thus  we  may  hope  to  elevate  the  standing  of  the  dental 
profession. 

Dr.  North  coincided  with  the  views  expressed  by  President 
Rathbun. 

Dr.  Abbott,  of  Manchester,  said  we  should  examine  the 
natural  ability  of  the  applicant,  and  he  would  also  insist  on 
full  scientific  attainments.  We  should  lend  our  influence  to 
encourage  the  study  of  physiology  and  anatomy  in  our 
schools.  He  thought  some  regulations  should  be  adopted  to 
secure  more  thorough  preparation  on  the  part  of  students 
of  dentistry. 

MISCELLANEOUS. 

Dr.  Hunt,  of  McGregor,  spoke  at  some  length  on  the  filling 
of  so  called  ulcerated  teeth. 

This  subject  was  further  discussed  by  Dr.  Shattuck,  of  Belle 
Plain,  and  Dr.  Morgan,  of  Davenport. 

Dr.  Abbott  narrated  several  cases  of  office  practice,  full  of 
amusement  and  interest. 

REVISED  CONSTITUTION. 

Dr.  Wilson,  from  the  committee  to  revise  the  constitution, 
of  the  society  made  a  report,  which  was  accepted. 
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On  motion  of  Dr.  Abbott,  the  constitution  was  taken  up 
article  by  article  for  approval. 

On  motion,  the  constitution,  by-laws  and  order  of  business 
were  approved  as  a  whole. 

On  motion  of  Dr.  Hunt,  the  adoption  of  the  constitution 
etc.,  be  made  the  special  order  of  business  to  follow  the  roll 
call  of  the  next  meeting. 

The  President  then  announced  the  following  standing  com- 
mittees: 

Executive  committee — Drs.  Ingersoll,  Morgan  and  Kulp. 

Examining  committee — Drs.  Abbott,  Shattuck  and  Walter. 

Publishing  committee — Drs.  Dickenson,  Hanks  and  Fuller. 

The  Bill  of  the  chairman  of  the  executive  committee  was 
presented  and  approved. 

On  motion  of  Dr.  Wilson,  Dr.  Walter  was  authorized  to 
draw  on  the  treaurser  for  the  amount  necessary  to  defray  the 
expenses  of  printing  in  the  Cedar  Rapids  Republican. 

Proceedings  read  and  approved. 

Adjourned. 


MINUTES  AND  DISCUSSIONS  BEFORE  THE  EAS- 
TERN INDIANA  DENTAL  ASSOCIATION. 


The  first  session  of  the  Eastern  Indiana  Dental  Association 
convened  at  the  rooms  of  the  Y.  M.  C.  A.,  and  was  called  to 
order  by  the  President  at  2  p.  m.,  with  the  following  mem- 
bers present:  Drs.  Jamison,  Stanley,  Ellis,  Shelby,  White, 
Chappell,  C.  S.  Wilson,  W.  N.  Wilson,  Bushong  and  Wag- 
oner. 

Drs  Stanley,  Ellis  and  Chappell  were  appointed  as  a  board 
of  censors,  and  reported  favorably  upon  the  following  names, 
who  were  elected  as  members  of  the  Association:    Drs.  J.  W. 
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Jay,  of  Richmond;  Welb  Hays,  of  Rushville;  and  C.  B.  Riggs 
of  Manilla. 

Drs.  J.  L.  BrafFutt,  L.  B.  Taylor  and  Boyd  were  elected  as 
honorary  members. 

The  first  order  of  business  was  called  and  passed  on  account 
of  the  absence  of  the  Essayist.  "Idiosyncrasies  of  the  patient 
to  be  considered  as  to  the  failure  or  success  in  filling  teeth" 
was  then  taken  up,  and  quite  a  discussion  ensued,  participated 
in  b}^  Drs.  Chappell,  Stanley,  White,  BrafTutt,  Jay,  Ellis  and 
Jamison,  in  which  these  facts,  among  many  others  were  set 
forth,  that  it  was  very  important  that  the  confidence  of  the 
patient  should,  if  possible,  be  secured  and  their  timidity  over- 
come before  attempting  to  operate. 

Under  the  3d  order  of  business,  Dr.  Jay  presented  a  pa- 
per on  Alveolar  Abscess  and  its  treatment,  olTering  several 
cases  in  practice  of  much  interest,  and  was  followed  by  Dr. 
Chappell  with  an  instructive  essay  upon  the  "Treatment  of 
dental  pulps  and  pulpless  teeth,"  both  essays  eliciting  inter- 
esting discussions. 

"Sensitive  Dentine  and  Pain  Obtunder"  was  next  considered, 
in  which  the  latter  in  a  general  way  was  condemned,  its  ap- 
plication being  attended  with  variable  results.  Dr.  Jay  re- 
ported having  used  arsenic  in  small  quantities  with  good  re- 
sults in  sensitive  dentine. 

Subject^  Mechanical  Dentistry.  Dr.  Jay  remarked  that  in 
his  vicinity  much  was  done  in  the  way  of  cheap  artificial  teeth. 
They  are  constantly  being  palmed  off  upon  the  people,  as 
good  work,  and  such  work  is  constantly  referred  to  by  the 
people,  as  much  cheaper  than  some  dentists  will  work.  This 
is  a  very  serious  difficulty  with  which  the  competent  and  hon- 
orable dentist  has  to  contend,  especially  in  a  country  like 
this.  It  is  true  this  cheap  work  rarely  if  ever  gives  satisfac- 
tion, but  then  it  afTords  ground  for  complaint  against  better 
work.  This  state  of  things  compels  many  to  work  for  lower 
prices  than  they  otherwise  would  ;  and  in  this  way  they  be- 
come ultimately  demoralized,  some  good  men  in  their  attempt 
to  compete  with  cheap  teeth  and  cheap  men  and  worthless 
work,  come  to  very  low  prices  for  the  purpose  of  convincing 
the  people  that  there  is  a  better  way. 
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Dr.  Hays  remarked  that  the  people  in  his  section,  (Rush- 
ville,)  are  becoming  awakened  to  the  necessity  of  securing 
competent  dentists,  having  been  imposed  upon  very  greatly. 

He  regards  rubber  as  the  great  cause  of  this  state  of  things 
and  he  hoped  to  soon  return  to  the  good  old  way  of  gold 
plate  for  artificial  teeth. 

Dr.  Stanley  said  he  knew  very  little  of  the  status  of  mechan- 
ical dentistry,  for  some  time  had  but  little  to  do  with  it — en- 
gaged in  operating  principally. 

Dr.  Wells,  of  Indianapolis,  said  he  had  done  nothing  at  ar- 
tificial teeth  for  months. 

Dr.  Ellis  said  he  recommended  good  artificial  teeth  and 
wanted  the  regular  price  for  his  services  and  was  not  in  favor 
of  cheap  work  nor  doing  any  injustice  to  his  work  or  family 
for  the  sake  of  competing  in  low  prices  and  believed  he  did 
as  much  work  as  those  that  made  the  price  the  scale  of  com- 
petition instead  of  good  service. 

Dr.  Chappell  said  mechanical  dentistry  has  been  supplying 
a  very  important  work,  and  as  every  thing  has  its  day,  and  the 
dentists'  melleninm  approaches,  we  soon  hope  to  dispense  with 
all  necessity  for  artificial  teeth;  but  those  that  have  been  com- 
pelled to  use  them  should  join  in  solid  battle  array  against  this 
evil  afflicting  the  future  generations.  Every  dentist  should  use 
his  entire  professional  energy  in  advising  and  Operating  for 
the  preservation  of  natural  teeth,  and  in  this  age  there  is  need 
of  a  fine  dental  operator  for  every  township  throughout  the 
state,  and  in  same  proportion  for  the  towns  and  cities;  and 
as  there  is  much  difference  in  price  of  artificial  teeth  as  in 
operating  by  different  dentists. 

Dr.  Budd  believed  that  there  was  more  demand  for  improve- 
ment with  the  dentists  in  saving  the  teeth  rather  than  to  sacrifice 
them  for  the  purpose  of  our  gaining  more  proficiency  in  making 
artificial  ones,  and  that  mechanical  dentistry  no  doubt  was  en- 
joying its  own  proper  sphere,  owing  to  the  cheapness  of  teeth 
and  poor  operators  on  natural  teeth  and  bad  mechanics  in  the 
mechanical  branch,  and  the  want  of  true  cultivation  of  the  peo- 
ple to  the  importance  of  saving  their  natural  teeth  is  the  only 
salvation  for  the  people  or  the  profession,  and  the  only  standard 
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by  which  our  proper  sphere  as  a  specialty  or  distinct  profession 
can  be  maintained. 

Dr.  Jamison  said  we  can  not  expect  the  people  to  be  cultiva- 
ted in  the  value  of  substantial  dental  practice  unless  the  dentist 
takes  the  responsibility  to  do  the  right  and  with  dignity  main- 
tain it,  if  cheap  teeth  on  rubber  was  right  he  failed  to  see  it, 
and  had  for  a  long  time  advised  against  the  use  of  it  by  re- 
spectable dentists  and  the  patients  generally,  and  was  glad  to 
know  that  dentists  were  discontinuing  the  business  of  artificial 
teeth  and  rubber  especially  when  they  were  compelled  to  make 
them.  So  long  as  some  dentists  take  students,  as  in  some  cases, 
by  tlie  half  dozen  at  a  time,  exacting  from  them  $50  to  $200 
each,  and  in  a  few  weeks  starting  them  out  as  Dr.  so  and  so 
to  pull  out  teeth  and  put  in  artificial  substitutes  at  any  price 
they  can  get,  so  long  will  the  people  be  imposed  upon  and 
cheap  dentistry  be  in  the  land.  If  members  of  the  societies 
who  subscribed  to  our  code  of  ethics  would  live  to  their  prom- 
ises and  not  violate  the  obligations  of  a  gentleman  of  honor, 
much  could  be  accomplished  in  the  way  of  true  dental  practice 
and  the  people  be  better  served,  and  the  profession  highly  hon- 
ored. 

Dr.  Webb  Hays,  of  Russellville,  submitted  a  very  extraor- 
dinary specimen  of  teeth.  Three  teeth,  crowns  and  half  of 
roots,  two  bicuspids,  one  molar  resting  in  a  piece  of  bone  one 
and  half  by  two  and  a  half  ins.  by  one  eighth  inch  thick,  porous 
and  laminated  and  corrugated,  the  molar  appeared  to  be  carious, 
dentine  nearly  all  gone,  over  half  of  enamel  perfect,  bicuspids 
perfect,  the  case  was  one  of  "extra  uterine  foetition"  the  lady 
had  given  birth  to  two  children  before  the  appearance  of  the 
tumor  and  two  since  the  appearance. 

REPORT    OF    AUTOPSY. 

Mrs.  M.,  aged  59  years;  body  very  much  emaciated,  great 
enlargement  of  abdomen  and  epigastric — scalpel  introduced  in 
the  enlargement  in  the  middle  of  left  lumbar  region,  wall  thick, 
knife  cutting  with  a  gritty  feel — hints  of  1st  serous  fluid  and 
lastly  of  serous  mixed  with  pus — after  fluid  passed  there  was 
great  redundancy  of  tissue,  on  opening  the  cavity  it  was  a  thick, 
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corrugated  wall  with  bony  deposits  over  its  whole  extent  with 
an  occasional  process  of  enamel  with  perfectly  formed  teeth. 
The  general  appearance  of  the  inner  wall  of  the  sac  was  that 
of  coral  deposit  the  sac  was  adherent  to  the  convolutions  of  the 
intestines.  Below  it  was  partially  free.  Fimbrinated  extrem- 
ities were  adherent  to  and  lost  in  the  sac,  a  large  tumor  formed 
the  upper  part  of  the  anterior  portion  of  the  wall  of  the  sac 
about  seven  inches  in  length,  four  and  half  in  breadth,  concave 
on  both  surfaces,  two  and  one  half  inches  in  thickness.  On 
opening  longitudinally  filled  with  sero-purulent  matter,  on  re- 
moving the  fluid,  the  cavity  was  found  to  be  divided  into  fossa, 
and  sinuses  with  bony  walls  and  septums  having  the  general 
appearance  of  brain  cavity. 

Uterus  normal  in  situ,  fallopian  tubes  pass  off  to  either  side 
properly  degenerated  over  the  sac,  fimbriated  extremities,  ad- 
herent to  and  lost  in  the  large  abnormal  sac  at  their  respective 
sides. 

Bladder  adherent  to  pelvic  wall  tissue  soft,  friable,  easily 
broken  with  finger,  filled  with  purulent  matter,  kidneys  normal 
in  size,  weight  and  color;  spleen  thickened  and  softened;  ap- 
pearance on  being  cut  of  a  mass  of  clotted  blood,  liver  enlarged, 
grayish,  soft  in  texture,  adherent,  lower  border  on  right  side  to 
abdominal  walls,  lungs  normal,  adherent  posteriorly;  heart 
natural  in  size,  sac  filled  with  serum. 
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CASES   IN   PRACTICE. 


BY  J.  J.  ERWIN. 

In  dental  practice  there  arise  many  incidents  which,  were 
they  submitted  in  a  manner  that  would  bring  them  before  the 
profession,  might  result  in  much  benefit  and  satisfaction; 
whereas,  when  secrecy  is  maintained,  none  are  benefited  save 
he  who  is  fortunate  enough  to  have  been  the  discoverer, 
and  he  not  so  much  as  he  would  if  his  discoveries  were  sub- 
mitted lor  the  criticism  of  others, — though  not  more  comjDe- 
tent  than  himself;  ideas  may  be  gathered  even  from  our  infe- 
riors, which,  were  they  applied  in  the  proper  manner  and 
place,  would  prove  to  be  of  great  advantage.  Whether  these 
remarks  may  be  illustrated  in  the  case  supplemented,  remains 
for  the  reader  to  determine. 

Mrs.  J.  R.,  aged  about  twenty;  teeth  of  frail,  glassy,  light 
blue  color,  called  at  my  office  according  to  engagement,  and 
submitted  herself  for  the  filling  of  the  right  superior,  second 
molar,  which  was  slightly  decayed  in  central  crown.  Never 
having  caused  her  any  pain  or  other  inconvenience,  we  ap- 
prehended nothing  more  than  an  ordinaiy  case  of  crown  fill- 
ing, and  proceeded  with  rubber  dam,  clamps,  etc.,  when,  by 
following  the  decay  into  the  substance  of  the  tooth,  though 
slight  externally,  it  penetrated  to,  and  revealed  the  pulp  cav- 
ity destitute  of  any  substance  whatever  ;  not  even  the  trace 
of  a  membrane  to  show  there  had  once  been  a  vital  substance 
there. 

The  chamber  was  perfectly  formed,  dry  and  emitted  no 
odor  or  other  signs  of  previous  decomposition.  As  there 
were  no  traces  of  inflammation,  we  proceeded  to  fill  with  gold 
at  once;  and  to  date,  the  parts  have  remained  normal  and 
manifest  no  contrary  indications  for  the  future. 

It  is  not  possible  that  the  tooth  was  formed  without  the 
necessary  vital  support,  yet  what  became  of  it  without  some 
indications  of  inflammation  or  even  suppuration,  the  evidence 
of  the  case  does  not  satisfactorily  show. 
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Also,  Mrs.  B.,  aged  about  twenty-two,  temperament  sim- 
ilar, (and  from  the  effects  of  a  prolonged  attack  of  facial  7ieu- 
raligia^  had  grown  exceedingly  nervous,)  presented  herself 
June  I2th,  for  the  purpose  of  having  her  teeth  extracted  pre- 
paratory to  the  insertion  of  a  full  artificial  denture.  On  ex- 
amination I  found  but  four  which  were  free  from  decay,  the 
remainder  of  which  presented  a  mass  of  corruption,  with 
gums  of  a  purple  hue  and  exuding  puss  which  emitted  an 
odor  indicative  of  a  prolonged  state  of  disease. 

I  proceeded  at  once  to  rid  the  mouth  of  this  corruption  and 
in  so  doing  revealed  a  right  inferior  cuspid  bifurcated  one  half 
the  length  of  the  root.  The  specimen  I  donate  to  your  col- 
lege museum,  as  a  rarity  not  often  met  with.  The  neuralgia 
which  heretofore  has  baffled  all  medical  treatment  I  think 
had  its  origin  in  these  teeth  and  anticipate  a  speedy  recovery. 


Boston,  June  29,  1S75. 
To  the  Editor  of  the  Dental  Register  : 

Dear  Sir. — At  a  Union  Convention  of  the  Mass.  Dental 
Societv  and  the  Merrimack  Valley,  Dental  Association  held 
at  Lawrence,  June  15,  1875,  the  enclosed  resolution  was  pass- 
ed. In  compliance  with  that  vote  I  forward  it  to  you  with 
the  request  to  publish  in  your  Journal.     Yours  Truly, 

Geo.  F.  Grant. 

Recording  Secretary  Mass.  Dental  Society,  234  Cambridge 
Street. 

Resolved,  That  we,  the  members  of  the  Massachusetts 
and  Merrimack  Valley  Dental  Societies,  in  Convention  as- 
sembled, recommend  to  all  dental  practitioners,  the  discontin- 
uance of  the  use  of  Rubber  as  a  base  for  artificial  teeth  an  d 
the  adoption  in  place  thereof  of  Celluloid,  believing  this  course 
would  not  only  be  for  the  best  interest  of  ourselves,  but  for 
our  patients  whom  we   serve. 
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Voted. — On  motion  of  Dr.  McDougal,  that  a  copy  of  the 
above  resoUition  be  sent  to  all  the  dental  journals  of  the  coun- 
try with  a  request  to  publish. 


AMALGAM. 


In  the  Transactions  of  the  New  York  Odontological  Society  for 
December,  1874,  are  three  articles  upon  the  subject  of  amal- 
gam, as  a  material  for  filling  teeth.  Each  of  these  papers 
possesses  some  interest,  since  they  make  the  impression,  if  they 
do  not  make  the  direct  claim  that  they  are  based  upon,  and  in- 
volve a  great  amount  of  experience,  research  and  experiment. 
We  now  have  only  a  few  thoughts  upon  the  first  article,  that 
by  Dr.  S.  P.  Cutler,  of  Memphis,  Tenn.  What  he  is  aiming  at 
in  the  paper,  is  not  very  clear.  Is  it  to  prove  that  the  com- 
mon amalgam  or  any  amalgam  constitutes  a  good  filling  for 
decayed  teeth?  If  so,  the  course  he  takes  is  a  very  strange  one 
for  every  experiment  he  gives  or  refers  to,  bears  upon  its  face 
strong  evidence  against  the  material  for  this  purpose.  He  says, 
"  Filings  of  Platinum  and  mercury  rubbed  together  in  the  palm 
of  the  hand  do  not  amalgamate,"  *  *  *  they  do  not  form  a 
metallic  mass  at  all,  but  remain  in  the  form  of  a  dark  powder." 
Is  a  black  powder  a  good  material  with  which  to  fill  teeth?  Again 
"  I  combined  i)latinum  with  silver  and  tin  in  small  proportion 
and  found  that  just  in  proportion  to  the  amount  of  platinum 
was  the  amalgamation  retarded."  *  *  "So  long  as  there 
was  any  platinum  present,  so  long  was  the  process  retarded." 
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Such  an  amalgam  is  certainly  not  good.  Again,  "  The  next 
experiment  was  with  platinum  and  gold,  one  equivalent  of  plat- 
inum and  two  of  gold  ;  amalgamation  was  very  slow,  requiring 
considerable  rubbing.  After  the  lapse  of  two  weeks,  it  was 
not  firm,  but  was  easily  picked  to  pieces  with  the  finger  nail; 
in  fact  it  did  not  harden  to  any  extent,  *  *  I  considered 
this  form  useless  in  practice." 

His  next  experiment  is,  "One-fourth  part  platinum  and  one- 
half  part  gold,  ordinary  amalgam,  equal  quantity  to  both. 
These  amalgamated,  the  process  being  very  slow  and  difiicult. 

*  *  This  was  of  grayish-white,  rather  dirty  in  appearance, 
and  did  not  become  hard  and  firm." 

Certainly  no  one  would  claim  that  this  is  a  good  or  even 
admissible  material  for  filling  teeth.  In  his  fifth  experiment 
he  takes,  "  One  equivalent  of  platinum,  one  equivalent  of  gold 
and  four  equivalents  of  common  amalgam  of  equal  parts  of 
silver  and  tin  *  *  ;  twenty-four  grains  of  this,  combined 
with  sixteen  of  mercury  pressed  in  the  hand  only.  This  was 
much  whiter  than  the  other  preparations,  and  amalgamated 
much  sooner.  *  *  There  was  a  good  deal  of  dark  matter, 
no  doubt  from  the  tin." 

"After  twenty-four  hours,  weather  temperate,  the  lump  had 
lost  one  grain,  w^as  white  and  firm,  but  not  hard  enough  for 
durable  work;  in  twenty-four  hours  longer,  the  mass  had  be- 
come quite  as  firm  as  ordinary  amalgam.  This  would  answer 
for  front  teeth,  badly  decayed,  as  it  would  hold  its  color  quite 
well,  but  be  no  better  for  back  teeth  than  common  amalgam." 

Was  it  the  "temperate  weather"  that  removed  the  deal  of  dark 
matter  and  made  the  lump  white  and  firm?  Temperate  weath- 
er is  good  on  some  things,  but  we  did  not  know  that  it  would 
knock  the  dark  spots  out  of  amalgam.  If  the  amalgam  will 
answer  for  badly  decayed  front  teeth,  why  will  it  not  answer 
just  as  well  and  better  for  front  teeth  not  badly  decayed?  Or 
is  extensive  and  bad  decay,  an  element  of  success  in  the  use 
of  this  material?  It  would  seem  so  from  the  oft  repeated 
statements  that  are  made  in  this  direction. 

Or  is  this  particular  amalgam  good  for  badly  decayed  front 
teeth  because  it  has  a  good  deal  of  dark  matter   in   it,   that 
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would  be  positive  and  well  defined  and  so  more  sightly  than 
the  sickly  hue  of  a  badly  decayed  front  tooth?  If  this  amalgam 
is  good  for  front  teeth  why  is  it  not  good  for  molars  and  bi- 
cuspids? 

The  Doctor  by  his  experiment  rather  condemns  copper  amal- 
gam for  filling  teeth,  he  says  :  "  Copper  filings,  rubbed  with 
mercury,  do  not  easily  amalgamate,  *  *  does  not  harden 
at  all."     That  fixes  that  matter.     Next! 

**  Brass  filings,  after  considerable  rubbing,  amalgamate 
slowly,  but  quicker  than  copper,  owing  to  the  zinc  in  the  brass. 
This  specimen  did  not  harden  in  the  least."  But  it  beat  the 
copper.     Brass  amalgam  is  not  reliable  for  filling  teeth! 

"Nickel  does  not  unite  with  mercury  after  long  rubbing, 
hence  could  be  of  no  use  in  amalgams."  This  statement  is 
quite  satisfactory.  However,  would  short  rubbing  help  the 
matter  any. 

Again,  "  Cadmium  combined  with  common  amalgam,  would 
only  injure  the  preparation,  from  the  fact  of  its  readiness  to 
oxidize  in  the  mouth,  forming  a  soluble  oxide,  which  would 
endanger  the  pulp  of  the  tooth."  Another  very  objectionable 
compound. 

In  another  paragraph  he  says:  '*  I  next  tried  Dr.  E.  A.  Bogue's 
formula,  as  given  in  the  April  number  of  the  Dental  Advertiser. 
Twenty- four  grs.  of  amalgam  alloy  and  seven  grs.  of  mercury 
rubbed  together  in  the  hand,  as  usual,  formed  a  gray  powder, 
which  would  not  form  a  mass  by  ordinary  pressure,  *  * 
but  by  heating  the  instrument,  consolidation  was  made  perfect* 

*  *  After  filling  a  cavity  in  this  way  and  removing  im- 
mediately, it  fell  to  powder  as  before  filling.  Upper  teeth 
could  not  be  easily  filled  with  this  powder." 

We  will  accept  this  as  a  correct  conclusion. 

Now  these  embrace  a  portion  of  the  experiments  made  by 
Dr.  Cutler  as  recorded  in  his  paper  before  the  Odontological 
Society  at  New  York,  and  so  far  as  they  go,  to  prove  anything, 
it  is  that  amalgam  is  a  very  unsuitable  material  for  filling 
teeth.  The  remaining  experiments  and  his  statements  uj^on 
the  subject,  contained  in  the  latter  part  of  his  article,  we  will 
reserve  for  another  time. 
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MICHIGAN  UNIVERSITY  DENTAL  COLLEGE. 


At  the  last  session  of  the  Michigan  Legislature,  an  appro- 
priation was  made  for  the  establishment  of  a  Dental  Depart- 
ment in  the  Michigan  University,  following  which  the 
Regents  of  the  Institution  established  such  a  department  and 
have  appointed  professors  and  teachers,  and  are  proceeding  to 
complete  the  arrangements  as  rapidly  as  possible;  and  it  is 
proposed  to  have  all  things  in  readiness  for  operation  by  the 
1st  of  Oct.,  next.  The  course  will  begin  at  and  occupy  the 
same  time  (viz,  six  months)  as  the  medical  term. 

The  following  requirements  are  established:  A  course  of 
of  three  years  pupilage  with  two  full  courses  of  college  in- 
structions, three  are  advised.  For  admission  a  satisfactory 
examination,  as  to  literary  attainments.  For  graduation  a  good 
moral  character;  a  satisfactory  examination  upon  all  the 
branches;  taught  together  with  good  evidence  of  skill  and 
ability  for  the  speciality. 

All  the  aids  and  facilities  of  the  University  are  at  the  service 
of  the  student.  The  hearty  co-operation  of  the  dental  profes- 
sion of  Michigan,  with  the  University,  in  this  enterprise,  will 
result  in  the  establishment  of  one  of  the  best  Dental  Colleges 
in  the  world.  Instruction  upon  the  various  branches  will  be 
given  by  the  following  Professors: 

J.  B.  Angell,  L.  L.  D.,  President. 

Corydon  L.  Ford,  M.  A.,  M.  D.,  Anatomy  and  Physiology. 

Alonzo  B.  Palmer,  M.  A.,  M.  D.,  Pathology. 

Donald  Maclean,  M.  D.,  Surgery. 

F.  H.  Gcrrish,  M.  A.,  M.  D.,  Therapeutics  and  Materia 
Medica. 

E.  S.  Dunster,  M.  A.,  M.  D.,  Diseases  of  Women  and 
Children. 

Silas  H.  Douglas,  M.  A.,  M.  D.,  Chemistry,  and  Director 
Chemical  Laboratory. 

J.  Taft,  D.  D.  S.,  Principles  of  Operative  Dentistry. 

J.  A.  Watling,  D.  D.  S.,  Clinical  and  Mechanical  Dentistry. 

W.  H.Jackson,  Demonstrator. 
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CELLULOID— A  NEW  APPARATUS. 


The  reports  upon  the  value  and  efficiency  of  celluloid  increase 
in  strength  and  number  daily.  The  improvements  in  the  mate- 
rial and  the  apparatus  for  working  it,  and  the  growing  know- 
ledge of,  and  increased  skill  in  working  it,  about  warrant  the 
assertion  that  it  is  one  of  the  established  resources  of  the  pro- 
fession. 

The  amount  of  the  material  sold  is  largely  on  the  increase. 
One  large  dental  depot  reports  that  they  sell  celluloid,  for 
quite  as  many  dentures,  as  rubber,  and  the  celluloid  goes  to  a 
far  larger  number  of  dentists  than  the  rubber.  The  facilities 
for  working  it  are  continually  being  increased.  It  is  now 
worked  more  successfully  in  dry  heat  than  in  steam  or 
oil.  A  dry  heater  invented  and  constructed  by  Dr.  Talbot,  of 
Chicago,  is  certainly  a  very  effective  apparatus.  There  is  no 
possibility  of  an  explosion,  the  progress  of  the  work  can  be  ob- 
served and  any  irregularities  corrected.  The  plates  come 
from  the  plaster  in  far  better  condition,  so  far  as  smooth- 
ness is  concerned,  when  worked  in  dry  heat.  It  is  also  found 
that  there  is  no  difficulty  in  uniting  it.  We  recently  saw  a 
plate  composed  wholly  of  small  fragments  of  the  material,  and 
it  seemed  about  as  perfect  as  any  plate. 

The  warping,  springing  and  drawing  from  the  teeth  have  all 
disappeared  under  the  present  skill  and  knowledge.  Celluloid 
is  for  more  pleasant  to  work,  and  vastly  better  in  the  mouth 
We  have  not  yet  seen  the  raucous  membrane  of  the  mouth,, 
affected  by  contact  with  a  celluloid  plate. 


SENSITIVE  DENTINE. 


Use  "  Pain  obtunder"  for  sensitive  dentine?  yes,  most  assured- 
ly, we  would  be  very  unwilling  to  be  without  it.  The  only 
unpleasant  thing  about  it  is,  that  there  is  some  of  our  brethren 
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who  can  not  avail  themselves  of  it;  it  will  not  dance  when  they 
whistle.    Well  gentlemen  you  don't  whistle  right. 

Some  in  the  profession  regard  this  agent  as  very  valuable, 
while  others  esteem  it  as  totally  worthless,  for  sensitive  dentine 
at  least.  This  would  seem  a  strange  thing  were  it  not  that 
there  are  many  parallels. 


PERSONAL. 


The  fact  stated  on  another  page  that  the  Editor  of  the  Reg- 
ister has  accepted  a  position  as  teacher  in  the  Dental  Depart- 
ment of  Michigan  University  has  lead  to  some  inquiry  as  to 
how  it  will  affect  his  other  engagements.  In  reply  to  such 
inquiries  we  will  say  that  it  will  make  no  interruption  in  the 
course  of  instruction  on  Operative  Dentistry  in  the  Ohio  Dental 
College,  this  will  be  given  just  as  usual  except  that  a  little 
change  in  the  order  of  the  lectures  will  be  necessary.  It  will 
not  in  the  least  interfere  with  the  work  upon  the  Register,  ex- 
cept perhaps  improve  it  a  little  Ave  hope. 

Other  matters  will  receive  attention  about  as  heretofore.  A 
season  of  freedom  for  a  few  days  each  month,  from  the  press- 
ing cares  of  business  will  be  very  agreeable. 


OHIO  DENTAL  COLLEGE. 


The  clinic  rooms  of  this  institution  will  be  open  for  the  re- 
ception of  students  on  the  1st  of  Sept.  next,  when  the  advan- 
tages of  this  department  will  be  open  to  all  who  may  come; 
they  will  be  under  the  direction  of  suitable  instructors,  and 
are  required  to  engage  themselves  upon  whatever  may  be 
placed  before  them.    Let  all  come  who  can. 


THE 
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DENTAL   EDUCATION. 


BY  E.  J.  WAYE,  D.  D.   S. 


Read  before  the  Northern  Ohio  Dental  Association  upon  re- 
tiring from  the  Presidency . 


This  subject  is  one  which  to  many  men  in  the  profession 
possesses  but  Httle  interest,  that  is  to  say  in  a  general  sense; 
I  beheve  that  a  very  large  majority  favor  education  to  an  ex- 
tent, for  instance,  most  desire  such  an  education  as  will  best 
enable  them  to  fill  a  tooth  with  skill  and  elegance,  or  to  con- 
struct with  nice  mechanical  ingenuity,  possibly  with  artistic 
taste,  an  artificial  denture.  They  may  even  go  farther,  and 
desire  such  knowledge  as  will  assist  them  to  diagnose  the  con- 
dition of  a  tooth,  diseased,  and  also  the  best  manner  of  treat- 
ment. But  of  that  broader  knowledge  of  all  the  parts,  their 
connection  and  sympathy,  their  anatomy,  physiology,  patho- 
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logy  and  chemistry,  indeed  all  the  wide  domain  of  study  em- 
braced in  a  thorough  dental  education,  for  how  few,  com- 
paratively, has  it  either  interest  or  attraction.  To  illustrate; 
visit  one  of  our  dental  societies.  The  subject  for  discussion, 
we  will  suppose  to  be  operative  dentistry;  you  will  soon  dis- 
cover that  there  exists  a  lively  interest  in  the  subject,  both 
speakers  and  listeners  wide  awake  and  anxious  both  to  hear 
and  be  heard,  and  as  the  best  methods  of  operating,  the  dif- 
ferent materials  in  use,  the  various  preparations  of  gold  and 
its  manipulations  are  in  turn  discussed,  you  will  not  fail  to 
perceive  an  eager  earnestness  to  hear  and  understand  every 
new  method.  And  so  long  as  the  purely  practical  operation 
of  the  office  and  laboratory  are  presented  for  their  considera- 
tion, there  will  be  found  no  lack  of  attention  or  interest,  but 
on  the  contrary  there  will  be  invariably  manifested,  an  earn- 
est desire  to  know  all  that  may  be  taught  regarding  the  ab- 
sorbing topic. 

How  is  it  when  the  subjects  of  chemistry,  histology  or  mi- 
croscopy, claim  their  attention?  A  very  brief  observation  is 
sufficient  to  convince  the  most  skeptical,  that  for  them,  these 
subjects  possess  but  little  interest.  Nay!  that  they  are  not 
understood;  and  judging  by  the  indifference  manifested,  are 
considered  as  of  little  practical  importance,  other,  than  as 
furnishing  topics  upon  which  grave  and  learned  professors 
may  discant,  disagree  and  mystify  their  audience  and  each 
other,  and  that  so  far  from  being  of  any  real  value  in  the  strug- 
gle for  patronage  and  preferment  in  life,  or  of  practical  bene- 
fit in  office  is  concerned  all  knowledge  of  them  may  very  well 
be  dispensed  with. 

Were  this  indifference  and  ignorance  confined  to  those, 
whose  only  claim  to  dental  knowledge  was  acquired  in  the 
office  and  laboratory,  it  would  be  less  a  matter  of  surprise; 
but  such  is  not  the  fact.  Graduates  from  dental  colleges  to 
an  extent  almost  beyond  credence,  are  to  be  found  in  this 
class;  men  who  having  had  opportunities  and  facilities  for  the 
studv  of  every  department  of  dental  science,  have  devoted 
nearly  their  entire  attention  to  the  acquirment  of  such  as  would 
soonest  secure  a  living;   contenting  themselves  with    such  a 
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merely  superficial  smattering  of  the  rest,  as  would  enable  them 
to  pass  an  examination. 

Now  if  this  statement  be  true,  (and  that  it  is  so,  I  appeal  to 
every  observing  man,)  is  it  not  apparent,  that  there  must  be 
a  defect  in  the  system  under  which  they  are  educated?  Or  if 
not  in  the  system  itself,  may  it  not  be  due  to  the  fact,  that  cer- 
tain things  v/hich  are  believed  to  be  the  essentials,  are  studied, 
(I  do  not  say  taught,)  to  the  neglect  of  others  equally  import- 
ant, as  constituting  a  part  of  a  thorough  dental  education, 
though  not  perhaps  to  the  attainment  of  immediate  practice? 
A  young  man,  a  graduate  who  possesses  more  than  ordinary 
skill  in  the  practical  details  of  the  profession,  said  to  me  lately, 
"I  had  when  in  college,  an  exellent  opportunity  for  the  study 
of  histology,  but  finding  most  of  the  students  eager  to  acquire 
the  operative  and  mechanical,  they  being  considered  the  es- 
sentials, 1  devoted  most  of  my  time  to  this  study,  much  to  my 
regret,  whenever  I  happen  to  be  present  where  that  subject 
is  under  discussion." 

What  is  the  inference?  Not  that  Histology  was  not  taught 
certainly,  but  that  in  some  way  not  easily  explained  perhaps, 
it  was  not  assigned  that  prominence  which  its  importance  in 
dental  education  would  justify,  if  not  demand,  and  also  (does 
it  not?)  a  lack  of  thoroughness  in  the  closing  examination? 

The  want  of  a  complete  education  is  by  no  means,  the  dis- 
tinguishing characteristic  of  the  dentist.  The  professions  both 
of  Iav\r  and  medicine  are  similarly  afflicted,  and  are  earnestly 
seeking  for  the  remedy.  A  leading  medical  journal,  remark- 
ing upon  the  declension  of  physicians  in  public  esteem,  states 
as  one  of  the  reasons  therefore:  "The  yearly  out  pouring, 
from  the  colleges  of  semi  educated  men,"  and  assigns  as  a 
cause  of  this  *' semi  education."  The  evasion  of  regulations, 
using  these  words;  "The  theory  of  medical  education  is,  that 
the  candidate  studies  a  year  and  a  half  in  the  office  of  some 
practioner,  and  then  attends  two  courses  of  lectures  before 
he  graduates,  making  in  all,  a  term  of  three  years.  The  fact 
is,  that  a  large  proportion  of  the  candidates  really  study  only 
one  year  and  a  half,  and  some  only  one  year." 
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If  this  be  true  of  medicine  are  there  no  grounds  for  sus- 
pecting a  Hke  evasion  in  dentistry? 

The  regulations  which  govern  the  requirments  as  to  lecture 
and  office  pupilage,  are  similar,  and  the  facilities  for  acquir- 
ing knowledge,  and  for  evasion  of  regulations  the  same;  why 
should  we  expect  different  results? 

To  the  dental  college  more  perhaps  than  to  all  other  influ- 
ences, do  we  as  a  profession  owe  whatever  of  scientific 
knowledge  and  investigation,  as  well  as  professional  standing 
we  possess;  Appreciating  fully  our  indebtedness  to  this 
source,  it  is  with  greater  regret,  thatanything  whatever,  tend- 
ing to  weaken  or  destroy  an  unquestioning  confidence  in 
these  institutions,  should  be  witnessed  as  the  result  of  their 
teaching,  or  mentioned,  save  in  the  spirit  of  kindness  and  ap- 
preciation, and  as  seeking  a  remedy  for  existing  defects,  rath- 
er than  as  upbraiding  for  past  short  comings. 

Whatever  the  reasons,  the  facts  are  that  thoroughly  educa- 
ted dentists  are  the  exception,  and  semi  (or  less)  educated 
ones  the  rule.  To  the  colleges,  as  the  highest  exponents  of 
dental  education  do  we  first  look,  asking  and  expecting  that, 
if  there  be  defects,  either  in  regulations  or  modes  of  teaching 
that  they  be  promptly  acknowledged  an.l  remedied,  and  hav- 
ing done  that,  it  may  not  be  amiss  for  us,  as  members  of  a 
profession,  whose  common  aim  and  interest  should  be  its  ele- 
vation and  advancement,  to  ask  ourselves,  how  have  our  du- 
ties toward  these  institutions,  through  wh.ch  mainly  we  ex- 
pect its  accomplishment,  been  performed?  First,  in  regard 
to  students. 

The  theory  is,  that  three  years  pulpilage  with  some  dentist 
of  respectability,  two  courses  of  lectures,  concluding  with  a 
satisfactory  examination,  constitutes  a  dental  education,  upon 
which  the  possessor  may  enter  into  practice,  and  aided  by  ex- 
perience, become  a  dentist  in  the  best  sense  of  the  term? 

What  is  the  practice? 

Either  for  a  consideration,  or  because  an  oflice  boy  is  want- 
ed, a  young  man  is  received  as  a  student  who  neither,  by 
natural  gifts  or  education,  is  in  any  sense  adapted  to  the  pro- 
fession. 
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His  education  consists  in  being  office  boy,  bill  collector, 
plate  scourer,  (including  the  more  laborious  and  disagreeable 
duties  of  the  laboratory,)  and  malleter. 

Entering  upon  this  pupillage,  with  little  or  no  education, 
with  no  known  aptitude,  for  the  delicate  and  difficult  manip- 
ulations, peculiar  to  dentistry,  with  no  habits  of  thought  or 
study,  he  remains  the  prescribed  term,  (which  is  longer  or 
shorter  as  his  usefulness  or  the  consideration  may  determine,) 
and  with  certificate  of  pupillage  duly  signed,  is  handed  over 
to  the  college  in  the  confident  expectation,  that  with  such  an 
office  experience,  and  two  full  courses  of  lectures,  he  will 
come  out  perfected  and  finished,  in  the  entire  curriculum,  as 
per  college  announcement. 

In  this  connection,  it  must  be  remembered  that  neither  in 
dental  or  medical  colleges,  are  students  submitted  to  any  ex- 
amination, no  questions  being  asked  as  to  previous  education; 
and  as  an  inevitable  result,  men  are  admitted  and  graduated, 
who  are  unable  to  speak  or  write  the  English  language  cor- 
rectly, and  who  must  labor  under  a  very  serious  disadvantage 
in  not  being  able  to  understand  and  comprehend  much  of  the 
language  either  in  the  text  book  or  the  lecture. 

With  such  material  and  such  preparatory  teaching  as  a 
foundation,  is  it  fair  or  reasonable,  to  expect,  that  two  courses 
of  lectures,  how^ever  thorough  and  exhaustive,  will  suffice  to 
rear  a  professional  superstructure,  which  shall  honor  the  pro- 
fession and  bless  the  community.^ 

The  fact  is  that  comparatively  few  dentists,  in  these  days, 
are  competent  to  the  task  of  properly  instructing  students: 
They  may,  it  is  true,  impart  some  knowledge  of  the  manipu- 
lations, both  operative  and  mechanical,  but  as  to  directing  or 
assisting  them  in  the  various  studies  prescribed  by  the  col- 
leges,— how  many  themselves  possess  the  knowledge  ade- 
quate to  its  performance?  And  of  those  who  do,  what  pro- 
portion will  conscientiously  and^earnestly  exert  themselves  to 
impart  it.? 

Herein  lies  an  evil  which  must  be  remedied,  before  we  can 
rationally  entertain  high  hopes  for  the  coming  dentist. 

The  college  by  ofl'ering  a  preparatory  course  of  instruction 


470  DENTAL    REGISTER. 

in  view  of  office  pupillage,  has  taken  an  important  step  in  the 
right  direction;  one  which  is  believed  to  possess  such  advan- 
tages as  will  eventually  result  in  its  becoming  universally 
adopted.  Not  the  least  important  of  which  rests  in  the  fact, 
that  while  the  pecuniary  interests  of  the  preceptor  might, 
and  doubtless  many  times  does,  prompt  him  to  em- 
ploy the  time  of  the  student  for  his  own  emolument  or  con- 
venience, rather  than  the  others  improvement, — in  the  college 
no  such  inducement  exists;  while  there  is  the  additional  ad- 
vantage of  receiving  such  aid  in  prosecuting  his  studies,  as  is 
rarely  attainable  in  a  dental  office. 

All  this  is  gain  to  the  student.  Let  us  see  if  the  college  is 
not  benefited  as  well. 

Instead  of  receiving  its  matriculants  from  the  office  of  any 
and  every  dentist  whose  interest  or  inclination  may  prompt 
to  take  a  student;  it  is  enabled  to  select  from  the  infirmary, 
young  men,  whose  education,  natural  aptitude  and  application 
to  study,  eminently  fit  them  to  receive  and  profit  by  its  in- 
structions; and  who  when  entered  upon  active  practice,  will 
honor  the  institution  from  whence  they  graduate,  the  profes- 
sion to  which  they  are  admitted,  and  bless  the  community 
whose  good  fortune  it  may  be  to  receive  their  skillful  and 
benign   ministrations. 

In  conclusion,  it  is  believed  that  whenever  the  dental  col- 
lege shall  be  owned  and  controlled  by  the  dentists  of  the 
state  wherein  located,  and  aided  by  a  law  which  provides 
that  only  through  its  portals,  may  any  man  enter  our  noble 
profession,  the  conditions  for  the  remedy  of  existing  evils 
will  have  been  secured;  and  that,  in  the  future,  the  reproach 
of  ignorance  and  incompetency,  now,  too  frequently  with  jus- 
tice, preferred  against  us  as  a  profession,  will  cease  to  mortify 
our  pride,  weaken  our  influence  and  afflict  community. 


COMMUNICATIONS.  47I 


PROFESSIONAL  COURTESY 


BY  ^V.  C.  SHEPPARD,  COLUMBIA,  TENN. 


Read  before  the  Tennessee  State  Dental  Society, 


In  all  the  learned  professions,  and  indeed  among  all  men 
who  pursue  the  same  vocation,  there  are  certain  rules  and 
regulations,  touching  the  conduct  of  one  to  another,  which 
are  obtained  by  mutual  consent. 

The  members  of  the  legal  profession,  have  rules  which 
regulate  their  conduct,  both  with  the  public,  their  clients  and 
with  each  other;  which  if  wantonly  and  ruthlessly  disregarded 
do  not  fail  to  bring  the  offender  into  shame  and  disgrace  with 
his  brethren.  In  a  high  toned  and  intelligent  community,  the 
lawyer  who  underbids  his  fellows;  depreciates  openly  their 
ability,  or  business  qualities,  or  fails  to  treat  even  the  young- 
est member  of  the  profession  with  kindness  and  courtesy,  is 
sure  to  fall  into  disrepute,  and  finally  to  be  frowned  down  by 
all.  In  the  practice  of  law.  it  is  not  an  unusual  thing  for  a 
young  practitioner,  before  taking  steps  in  a  suit,  to  consult 
some  one  of  the  older  members  and  gee  his  advice  as  to  the 
law  of  the  case  and  mode  of  proceeding. 

And  this  would  not  be  refused,  even  though  the  older 
member  had  reasons  to  believe  that  he  himself  would  proba- 
bly be  employed  on  the  other  side.  The  medical  profession 
not  less  than  the  legal,  has  also  its  rules  of  etiquette  and  cour- 
tesy, and  it  is  not  going  too  far  to  say  that  no  physician  dare, 
with  impunity,  to  violate  the  well  known  and  established 
rules  by  which  the  profession  is  governed,  in  its  intercourse 
the  one  with  the  other.  In  both  legal  and  medical  profession 
it  is  one  of  the  highest  marks  of  professional  courtesy,  that 
the  oldest  and  best  informed  are  always  solicitous,  to  aid  the 
younger  members,  in  their  honest  efforts,  to  arrive  at  profes- 
sional skill  and  success.     If  I  am  not  misinformed  as  to  these 


472  DENTAL    REGISTER. 

things;  the  old  lawyer  or  physician  who  would  refuse  to  give 
to  his  young  and  ambitious  brother,  the  benefits  of  his  super- 
ior learning  and  experience,  on  all  proper  occasions,  would 
be  regarded  by  the  profession,  as  a  disgrace  to  its  ranks. 

All  this  of  course,  does  not  by  any  means  preclude  the  idea, 
that  the  honorable  portion  of  either  profession,  would  not  be 
slow  to  condemn  in  the  most  unmistakable  terms,  the  knave, 
the  shyster,  the  quack  and  the  charlatan. 

The  remarks  I  have  made,  are  only  applicable  to  those 
who  pursue  their  respective  professions  in  an  honorable  line, 
and  who  have  some  other  ambition  save  the  mere  question  of 
gain.  Our  profession,  in  some  respects,  is  in  its  infiincy. 
True!  wonderful  progress  has  been  made  towards  perfection, 
and  now  more  particularly,  in  the  last  few  years,  and  we 
may  with  almost  certainty,  look  for  rapid  progress  in  the  fu- 
ture. In  the  last  few  years,  its  advancement  has  been  such, 
that  it  now  ranks,  as  one  of  the  learned  professions,  and  con- 
tains within  its  circle,  some  of  the  most  learned  and  useful 
men  of  the  countrj'.  Its  benefits,  and  blessings  upon  the 
community  at  large,  are  felt  and  acknowledged  everywhere. 
And  those  who  are  reallv  worthy,  are  reaping  as  much  re- 
ward, for  their  learing  and  skill,  as  the  members  of  anv  other 
profession.  Standing  thus,  before  the  world,  is  it  not  due  to 
ourselves  and  to  our  vocation,  that  we  should  be  governed  in 
our  conduct  towards  the  world,  and  especially  towards  each 
other,  by  rules  and  principles,  w^iich  will  add,  not  only  to 
our  pleasure,  but  which  will  be  sure  to  elevate  and  dignify; 
the  station  of  professional  exellency?  It  is  said  that  we  have 
many  ignorant  and  unworthy  members  in  our  profession.  If 
this  be  true,  why  is  it  so?  If  we  would  deter  the  ignorant,  and 
unworthy  from  entering  our  ranks,  we  should  so  elevate  and 
dignify  the  profession,  that  the  low^  vulgar  and  unprincipled^ 
can  not  stand  the  light  of  an  enlightened  and  gentlemanly 
profession.  We  should  ever  forbear  to  comment  severely  on 
the  young,  but  earnest  and  honest  beginner  in  the  profession. 
Rather  let  us  aid  and  encourage  him,  let  us  instruct  him,  and 
should  he  inadvertently  make  a  mistake,  let  us  go  to  him  first, 
and  give  him  an  opportunity  to  correct  his  error. 
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How  shameful  it  is,  to  hear  a  member  of  the  profession, 
by  hints,  inuendoes  and  insinuations,  seeking  to  bring  into 
contempt,  a  young  professional  brother.  If  we  are  called 
upon  to  operate  on  a  patient,  who  has  had  the  services  of 
some  other  dentist,  and  should  discover  what  w^e  consider  to 
be  an  error  in  his  work,  would  it  not  be  better  and  far  more 
dignified  and  gentlemanly,  to  repair  the  work  and  make  no 
comments?  If  our  own  operation  is  scientific  and  successful, 
the  patient  will  be  sure  to  find  it  out  himself,  and  will  not  be 
slow  to  let  it  be  known  to  his  friends,  and  thus  save  us  the 
trouble  of  blowing  our  own  trumpets  at  the  expense  and 
mortification  of  a  fellow  laborer  in  the  profession.  It  has  fal- 
len to  the  lot  of  the  writer,  whilst  honestly  struggling  to  win 
an  honorable  position  in  his  profession,  to  be  a  suflerer  from 
unprofessional  conduct,  like  that  to  which  we  have  refered, 
and  had  it  not  been  for  a  dogged  determination  on  his  part 
to  allow  no  difficulties  to  discourage  him,  he  might  have  long 
ago,  retired  from  the  ranks  of  the  profession  in  disgust. 

We  trust  it  will  not  be  considered  immodest  on  the  part  of 
the  writer,  to  say  this  much. 

All  men  have  not  suflficient  courage  to  stand  the  assaults 
of  envy,  malice  and  detraction,  and  we  doubt  not  that  many 
a  brilliant  and  noble  spirit  has  been,  banished  from  the  pro- 
fession by  reason  of  unnecessary  and  wanton  attacks, 
upon  their  professional  character,  made  by  men  vv^ho  were 
themselves  unworthy. 

Another  means  of  depreciating  the  character  of  the  pro- 
fession, is  that  of  underbiding  for  practice,  though  we  are  glad 
to  know,  that  this  does  not  now  exist  to  the  extent  that 
it  did  formerly,  yet  we  are  by  no  means  free  from  it. 
As  a  general  rule,  it  is  not  only  the  right,  but  it  is  the  duty, 
of  every  person  to  obtain  professional  services,  at  the  lowest 
rates  they  can,  and  while  we  are  sincerely  opposed  to  extor- 
tion or  professional  combination,  to  run  up  prices,  we  are  as 
earnest  in  our  advocacy  of  sound  living  ^Drices  for  our  labor, 
and  he,  who  for  the  sake  of  building  up  a  practice,  charges 
less  than  usual,  and  living  rates,  is  wholy  unworthy  of  the 
profession. 
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Our  profession  is  one  which  is  taking  a  high  stand  in  the 
country. 

Its  rewards,  (though  sometimes  delayed,)  are  sure  to  come 
to  him  who  cultivates  the  virtues  of  industry,  patience,  inves- 
tigation and  honorable  ambition.  It  is  justly  regarded  as 
an  indispensable  profession  to  the  world,  and  whilst  we  are 
struggling  to  enlarge  the  sphere  of  its  usefulness,  let  us  not 
forget  to  elevate  its  standard  of  morals,  ennoble  and  dignify, 
the  characters  of  its  members,  so  that  to  be  a  scientific,  suc- 
cessful dentist,  will  not  only  insure  gain,  but  be  a  passport  to 
the  best  and  most  enlightened  circles  of  society. 


THE  DENTAL  PROFESSION  IN  ENGLAND. 


BY  W.  N.  WAITE,  D.  D.  S.,  OF  LIVERPOOL,  ENGLAND. 


Bead  before  the  New  York  State  Dental  Society  June  1875. 


In  order  to  understand  the  present  state  of  the  dental  pro- 
fession in  England,  a  brief  retrospect  is  necessary;  and  look- 
ing back  only  about  twenty  years,  we  see  that  a  vigorous  ef- 
fort was  then  made  by  some  eminent  men  of  that  period,  to 
establish  a  "College  of  Dentists,"  which  should  somewhat  re- 
semble the  existing  Colleges  in  America,  and  seek  ultimately 
for  a  goverment  charter,  to  give  authority  to  their  diploma: 
This  attempt,  after  some  years  of  struggling,  Hiiled,  not  because 
the  object  was  undesirable,  nor  because  any  better  method, 
of  attaining  the  object  was  discovered  nor  on  account  of  any 
diminution  of  necessity  for  some  such  institution;  but,  as  is 
too  often  the  case  in  praiseworthy  undertakings,  failure 
arouse  from  internal  dissension  and  jealousy. 


COMMUNICATIONS.  475 

Up  to  this  period,  those  dentists  who  desired  to  stand  well 
before  the  public  as  educated  practitioners,  had  resorted  to 
the  only  available  qualification,  that  had  any  bearing  on  their 
specialty,  namely,  the  certificate  of  membership  of  the  Royal 
College  of  Surgeons. 

These  men  stood  well  with  their  medical  confreres,  and  as- 
pired to  be  leaders  among  their  dental  brethren.  For  some 
time  they  worked  well  in  connection  with  the  scheme  of  the 
College  of  Dentists,  but  when  this  failed  to  offer  them  the  dis- 
tinction they  coveted,  a  new  scheme  was  propounded  by  which 
the  dental  profession  was  to  be  tacked  on  to  the  tail  of  the 
medical  profession;  derive  its  qualification  from  a  medical  in- 
stitution, the  Royal  College  of  Surgeons,  and  become  to  all 
intents  and  purposes  an  appendage  rather  than  a  strong,  united 
and  independent  body. 

The  Odontological  Society  which  originated  mainly  in  the 
break  up  of  the  College  of  Dentists,  took  up  this  role,  and  by 
dint  of  great  labor  and  undaunted  perseverance,  at  length 
succeeded,  in  1859,  in  persuading  the  R.  C.  S.  to  institute  a 
dental  examination  and  confer  a  dental  diploma. 

The  name  of  the  diploma  is  as  follows:  "Licentiate  of  Den- 
tal Surgery  of  the  Royal  College  of  Surgeons." 

(It  may  not  be  known  to  Americans  that,  according  to 
British  law,  and  with  a  view  to  furnishing  funds  for  the  sup- 
port of  the  British  aristocratic  paupers,  that  no  man  can  sell 
tea,  coffee,  tobacco,  spirits,  or  keep  a  horse,  dog,  carriage  or 
gun  without  taking  out  a  license  and  paying  duty.  Hence, 
over  every  grocery  store  you  may  read  '"Licensed  to  sell  tea, 
coffee,  etc.  In  like  manner,  to  complete  the  scheme,  and 
with  a  view  to  make  the  public  familiar  with  the  honorable 
distinction  conferred  upon  certain  dentists  by  the  R.  C.  S., 
ought  they  not  to  be  required  to  paint  over  their  door  "Li- 
censed to  pull  teeth.") 

In  1S59,  the  R.  C.  S.  announced  that  a  curriculum  of  study 
had  been  arranged,  consisting  chiefly  of  attendance  at  the  us- 
ual courses  at  the  medical  schools,  and  that  after  a  certain  pe- 
riod of  instruction  studentsjnay  present  themselves  for  exam- 
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ination  before  a  board  comprised  of  three  surgeons  and  three 
dentists. 

Further,  it  was  announced  that  any  one  whose  education 
commenced  prior  to  the  date  of  this  arrangement  might,  on 
fining  up  certain  forms  of  enquiry,  be  admitted  to  a  modified 
examination,  and  thus  obtain  the  diploma.  This  provision  of 
course  covers  existing  practitioners.  In  perfect  simphcity  and 
good  faith,  quite  a  large  number  of  applications  were  sent  in 
during  the  four  years  for  which  this  modified  examination  was 
kept  open,  but  the  treatment  accorded  the  applicants  was  both 
partial  and  arbitrary.  In  many  cases  men  of  known  reputa- 
tion and  unquestioned  ability  and  established  practices  were 
refused  permission  to  come  up  for  examination.  Xo  reason 
being  assigned  for  their  rejection;  while,  on  the  other  hand, 
men  were  admitted  whose  connection  with  dentistry  in  any 
shape  was  only  for  a  few  months'  duration,  and  whose  fitness 
for  practice  was  notoriously  insufficient.  One  such  case  may 
serve  as  example:  A  man  who,  with  his  father,  had  carried 
on  business  as  a  pickle  manufacturer,  and  who  had  again  and 
again  come  to  grief,  so  that  his  character  and  credit  were  en- 
tirely done  for,  turned  his  attention  to  dentistrj.  A  practi- 
tioner who  had  already  obtained  the  diploma  and  who  now 
holds  the  oflice  of  dental  surgeon  to  a  large  hospital,  got  hold 
of  Mr.  Picklemaker  and  undertook  to  get  him  the  diploma  for 
the  paltry  consideration  of  £10  or  about  fifty  dollars. 

By  means  of  some  coaching  up  and  a  good  deal  false  state- 
ment, the  plan  succeeded,  and  in  a  short  time  Mr.  Picklema- 
ker came  forth  a  Licentiate  of  Dental  Surgery  of  R.  C.  S. 
Of  course,  any  thing  like  professional  behavior  was  out  of 
the  question,  and,  so  walking  through  the  streets  of  the  city 
where  he  resides,  you  may  see  attached  to  lamp  posts  and 
other  accessible  positions,  sign  boards  annoinicing  his  name, 
profession  and  qualification  in  charatcrs  that  are  unmistakable. 
This  notwithstanding  one  of  the  requirements  of  graduates  is 
that  they  take  an  oath  not  to  use  any  advertisements. 

In  1863,  this  arrangement  ceased,  and  the  result  of  four 
years  nominal   admission,  upon  a  mere   pretense  of  examina- 
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tion  was,  that  for  all  Great  Britain  250  were,  or  probably  one- 
tenth  of  the  profession,  made  licentiates  of  the  R.  C.  S. 

The  real  value  of  the  diploma  and  the  appreciation  accord- 
ed to  it  by  the  profession  and  public,  now  became  evident  by 
the  number  of  students  who  entered  the  curriculum  appointed 
as  a  preparation  for  the  real  examination. 

The  average  of  ten  years  from  1863  to  1873,  for  all  Great 
Britain  was  seven  per  annum.  Of  course,  even  the  most  big- 
oted partisans  of  this  scheme  could  hardly  pretend  to  be  sat- 
isfied with  this  product  while  the  bulk  of  the  profession  point- 
ed to  it  as  the  natural  result  of  bad  management  and  favorit- 
ism. Dissension  prevailed  extensively,  and  at  length  an 
attempt  was  made  to  undo,  or  rather  do  over  again  the  work 
so  badly  bungled  from  1859  to  '63.  A  committee  was  formed 
and,  after  two  years  wire  pulling  and  wheel  turning,  a  petition 
was  presented  to  the  governing  body  of  the  R.  C.  S.,  praying 
that  the  doors  may  be  reopened  to  those  who  were  in  practice 
prior  to  1859,  with  a  view  to  their  admission  to  the  ranks,  now 
somewhat  thinned  by  death  and  other  causes.  It  was  prob- 
ably perceived  that  to  answer  this  request  would  be  to  admit 
past  error,  and  offer  a  poor  solatum  to  those  who  had  been 
confessedly  mal-treated.  So  more  wire  pulling  had  to  be  re- 
sorted to,  and  at  length  a  reluctant  consent  was  wrung,  from 
the  council,  during  July,  1874. 

No  sooner  said  than  done!  The  British  Journal,  for  that 
month  (the  acknowledged  penny  whistle  of  the  Odontolo<y- 
ical  Society)  was  kept  back  in  order  to  carry  forth  with  a 
flourish  of  trumpets,  the  invitation  to  practitioners. 

"Walk  up,  gentlemen,  walk  up!" 

Now's  your  time  gents,  only  10  guineas!  The  last  point 
very  emphatic,  for  it  was  freely  surmised,  and  that  not  with- 
out reason,  that  only  the  j^rospect  of  a  shower  of  gold,  would 
have  induced  the  council  to  yield  the  point. 

The  next  month's  journal  announced  that  thirty-six  appli- 
cations had  been  already  received  from  old  practitioners,  for 
admission  to  the  examination,  which  would  be  held  at  Christ- 
mas last.  Of  these  thirty-six,  three  were  from  persons  known 
to  the  writer,  and  the  kind  of  reception  accorded,  was  as 
Sept-2 
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follows:  Two  were  immediately  accepted,  on  their  supply- 
ing the  proper  forms  filled  up.  The  third  was  subjected  to  a 
series  of  impertinent  questions,  and  at  last  (three  weeks  after 
the  examination  had  passed  by,)  was  informed  that  he  would 
not  be  admitted. 

The  case  was  thus:  One  of  the  questions  contained  in  the 
preliminary  form,  is,  "Do  you  employ  any  advertisements?" 
Now  it  so  happened  that  all  the  three  had  employed  adver- 
tisements of  a  very  simple  and  inoffensive  kind,  within  the 
prescribed  period,  hut^  the  tw^o  who  were  admitted  answered 
no!  while  the  rejected  one  answered,  yes,  and  thus  lost  his 
ch?,nce. 

When  the  week  of  examination  came,  one  of  these  two 
was  detained  at  home  by  domestic  trouble.  The  other  hav- 
ing been  informed  that  his  examination  would  be  on  Friday, 
Jan.  8j  went  to  London.  He  found  some  fifteen  youths, 
waiting  with  one  old  practitioner,  and  after  devoting  some 
five  hours  to  answering  as  many  written  questions,  he  was 
coolly  told  that  his  oral  examination  would  take  place  on  that 
day,  week. 

Now  it  should  be  known  that  hitherto,  written  and  oral  ex- 
aminations have  always  been  held  on  the  same  day  or  one  or 
two  succeeding  days,  but  on  this,  the  first  occasion  of  invit- 
ing gentlemen  from  a  distance,  they  arranged  to  put  a  week's 
interval  between,  thus  necessitating  upwards  of  a  week's  ab- 
sence from  home,  and  residence  in  London,  or,  two  expen- 
sive and  tedious  journeys,  to  and  fro,  making  six  days  ab- 
sence and  double  cost,  where  one  journey  and  three  days  ab- 
sence would  have  been  ample.  The  gentleman  referred  to, 
declined  to  go  up  a  second  time,  but  they  had  fingered  his  10 
guineas, before  announcing  the  facts  to  him! 

What  had  become  of  the  other  thirty-three? 

Such  abominable  arbitrary  and  unreasonable  behavior,  on 
the  part  of  the  examining  board,  renders  the  reopening  of  the 
examination,  nothing  more  or  less  than  a  farce,  and  so  far 
from  serving  the  interests  of  the  profession,  or  promoting  its 
advance  before  the  public,  it  will  assuredly  make  the  diplo- 
ma less  popular,  and  postpone  still  further,  the  term  for   our 
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recognition  by  Parliament  as  a  body  of  skillful  and  compe- 
tent men.  There  is  this  consolation  for  all  who  paid  to  ob- 
tain the  diploma,  viz:  that  to  those  already  established  in 
practice,  it  can  be  of  no  possible  value,  inasmuch  as  the  pub- 
lic generally  beyond  a  few  here  and  there,  do  not  so  much  as 
know  if  there  be  any  diploma.  The  next  10  or  15  years  will 
probably  see  the  number  of  licentiates  so  far  reduced  as  to 
render  the  parchment  valueless  to  beginners. 

It  is  much  to  be  deplored,  that  our  profession  in  this  coun- 
try should  be  hampered  and  choked  and  disintegrated  through 
the  bungling  stupidity  of  a  few  earnest  men,  who  through 
pure  selfishness  and  narrow  mindedness  persist  in  holding 
the  reins,  notwithstanding  their  utter  inability  to  drive.  Some 
blame  is  no  doubt  due  to  those  who  stand  by  quietly  and  sub- 
mit to  be  ruled  by  incompetent  men,  but  the  question  remains 
what  can  be  done?  We  have  only  one  center  in  England,  viz: 
London,  and  London  essays  to  govern  the  country  in  more 
ways  than  in  dentistry.  If  London  be  wrong,  there  may  be 
suffering  and  ill  consequences  to  bear,  but  there  is  no  other 
rallying  point. 

It  may  be  asked,  why  be  so  anxious  for  this  diploma  to  be 
wider  spread?  only  for  one  reason.  If  all  the  really  respecta- 
men  held  it,  and  were  to  unite  in  a  compact  strong  phalanx 
we  should  soon  be  able  to  obtain  recognition  and  some 
amount  of  protection,  such  as  medicine  enjoys,  viz:  That  no 
one  should  be  entitled  to  practice  dentistry  unless  duly  quali- 
fied by  the  possession  of  the  diploma,  but,  so  long  as  thereare 
a  number  of  respectable  men  excluded,  from  whatever  cause, 
it  is  only  hopeless,  to  think  of  obtaining  any  such  recognition. 

The  absurdity  of  making  it  a  sine  qua  non,  that  no  adver- 
tisement whatever,  should  have  been  used  for  15  years  past, 
is  more  apparent,  when  one  knows,  that  a  considerable 
sprinkling  of  the  licentiates  not  only  advertise,  but  do  so  in 
the  same  style,  if  not  to  the  same  extent,  as  the  quacks. 
True,  the  Board  of  Examiners  can  not  prevent  the  infringe- 
ment of  rule  by  their  alumni,  but  at  least  they  might  make 
some  effort  to  check  the  evil,  and  if  that  failed,  they  might 
strike  the  name  of  any  advertising  licentiate  off  the  list.     But 
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nothing  is  done.  So  far  from  taking  off  the  name  of  even 
the  most  notorious  advertiser,  they  not  only  pubHsh  their  list, 
on  every  possible  occassion,  but  print  it  in  the  British  Journal, 
twice  over  in  the  same  number.  Once  alphabetically,  and 
once  chronologically,  to  make  it  appear  something  worth 
printing. 

The  principle  adopted  by  the  Board  of  Examiners  in  rela- 
tion to  candidates  in  practice,  seems  to  be,  ''  you  must  not  be 
known  to  advertise  before  you  come  up,  you  may  do  as  you 
like  afterwards." 

Now  it  can  not  be  a  matter  of  surprise  to  any  one,  that 
with  such  disorder  and  bad  management  on  the  part  of  those 
who  assume  the  leadership  in  dental  politics,  there  should  be, 
all  sorts  of  irregularity  and  confusion  among  the  rank  and 
file. 

Hence,  while  the  skilful  and  competent  members  of  the 
profession  are  squabbling  and  frittering  away  their  best 
chances  of  union  and  recognition,  the  public  are  being  hum- 
bugged and  maltreated  to  a  fearful  extent  by  a  numerous 
horde  of  quacks. 

There  is  scarcely  a  newspaper  in  the  country  that  does  not 
•contain  the  announcements  of  these  unscrupulous  mounte- 
banks, and  they  succeed  in  obtaining  a  very  large  share  of 
patronage,  thus  bringing  the  practice  of  dentistry  down  to 
.the  level  of  a  mere  trade,  in  public  estimation,  and  rendering 
the  task  of  educating  the  people  and  elevating  the  apprecia- 
tion of  high-class  operations,  all  but  hopeless.  English  folks, 
as  a  people,  have  no  faith  in  operative  dentistry.  When  told 
on  every  newspaper  and  railway  guide,  that  they  can  secure 
the  "  very  best  artificial  teeth  for  5  shillings  each,  without  ex- 
traction of  roots  or  any  other  painful  operation,"  they  natur- 
ally conclude  to  let  their  teeth  do  as  long  as  they  will  and 
then  go  in  for  new  ones,  since  they  can  be  had  so  cheaply. 

Our  depot  keepers,  are  partly  to  blame  for  this.  Their 
traveling  agents,  and  especially  those  of  our  first  house,  are 
continually  persuading  little  chemists  and  others  to  start  dent- 
istry, offering  to  teach  them  vulcanite  work,  and  supply  them 
with  materials  and  so  on  and  it  is  an  actual  fact,  that  one    of 
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the  largest  Jewish  firms  of  dental  quacks,  can  obtain  and  does 
obtain  his  materials  at  our  principal  depot  at  a  considerable 
discount,  below  the  price  charged  to  any  other  practitioner. 
All  this  quackery  and  huckstering  would  be  demolished,  or 
at  least,  made  to  hide  its  head  if  the  well  educated  and  re- 
spectable men  were  strong  and  united,  and  determined  to 
obtain  a  distinct  and  acknowledged  status.  But  while  they 
remain  disunited  and  seek  what  recognition  they  have,  at  the 
hands  of  another,  albeit,  a  kindred  society,  it  is  hopeless  to 
look  for  any  improvement.  The  profession  must  be  degrad- 
ed; the  public  must  be  gulled;  the  results  must  be  that  edu- 
cated men,  will  not  put  their  sons  into  a  calling  so  uncertein 
and  indefinite.  And  precisely  that  result  obtains  at  the 
present  time  to  a  large  extent. 

A  gloomy  picture,  some  one  will  say.  So  it  is.  A  most 
unsatisfactory  and  unpromising  state  of  things.  Even  the 
chemists  are  ahead  of  us.  They  are  now  required  to  pass  an 
examination  before  entering  on  their  calling.  Whereas,  the 
tinker  or  chimney  sweep,  or  quack  doctor,  or  anybody  w^ho 
pleases,  may  hoist  a  shingle,  with  dentist,  upon  it,  and  stand 
as  good  a  chance  of  public  favor,  as  the  most  skillful  and 
educated  man  amongst  us. 

Having  thus  briefly,  detailed  the  condition  of  dental  poli- 
tics in  England,  it  is  almost  superfluous  to  say  that  the  chief 
occupation  of  the  English  dentist,  is  making  artificial  cases. 

An  apprentice  to  one  of  the  most  respectable  practitioners 
in  this  city,  after  five  years  spent  in  the  workshop,  had  not 
even  attempted  to  extract  a  tooth,  much  less  to  fill,  or  perform 
any  more  delicate  operation.  Should  he  have  time  and  mon- 
ey to  enable  him  to  go  through  the  curriculum  for  the  diploma 
he  will  pick  up  some  acquaintance  with  operations  at  the  Den- 
tal Hospital  in  London,  but  if,  as  is  most  likely,  he  will  not 
be  able  to  do  this,  then,  he  will  commence  practice  sooner  or 
later  on  his  own  account  without  any  knowledge  whatever 
of  operative  dentistry.     Thus  it  is  with'nearly  all. 

Naturally  such  a  one,  will  cultivate  the  department  which 
he  understands,  and  so,  even  among  competent  and  skillful 
mechanicians,  the    operative    department    is  almost    entirelv 
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overlooked.  This  is  evident  when  one  hears  a  conversation 
between  practitioners.  In  speaking  of  their  amount  of  busi- 
ness, you  always  find,  they  speak  of  the  number  of  cases  in 
hand,  how  many  full  sets  or  partial  sets,  how  many  teeth  they 
have  mounted  and  the  like. 

He  who  tries  to  teach  the  value  of  preserving  the  natural  or- 
gans, is  constantly  met  by  the  remark,  "oh!  I  mean  to  let  my 
teeth  go  and  have  a  new  set."  "Mr.  so  and  so,  told  me  long 
ago  that  all  my  teeth  would  go  and  it  was  no  use  to  try  to 
stop  them." 

Then  further,  where  attempts  are  made  to  overcome  this 
wholesale  desolation,  they  are  chiefly  confined  to  amalgam 
fillings,  cheap  and  nasty,  but  easy  to  insert.  From  this  cus- 
tom, one  meets  the  frequent  remark.  "Oh!  my  teeth  won  t 
bear  gold."  Mr.  so  and  so,  told  me  so  years  ago."  Of  course 
if  you  succeed  in  overcoming  that  obstacle,  and  get  alongside 
the  question  of  cost,  you  at  once  seem  to  be  striving  after  the 
larger  fees  and  are  very  likely  to  be  suspected,  while  Mr.  so 
and  so,  was  implicitly  believed. 

But  let  this  sufiice.  There  are  many  very  good  and  able 
men  over  here  fighting  hard  for  better  days,  and  hope  that 
star  in  man's  brain  which  never  ceases  to  shine,  bids  us  look 
forward,  and  resolve,  that  for  ourselves  we  will  do  our  utmost, 
to  achieve  a  better  condition,  and  leave  things  better  than  we 
found  tliem. 
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IRREGULARITY    OF    THE   TEETH   AND   TREAT- 

MENT. 


BY  N.  E.  BEACH,  D.  D.  S. 


Read  before  the  Tenn.  State  Dental  Society. 


In  the  selection  and  arrangement  of  subjects  for  discussion, 
at  this,  the  ninth  annual  meeting  of  this  association,  1  am 
left  to  select  my  own;  and,  at  the  same  time,  every  depart- 
ment of  practical  interest  to  the  profession  has  been  well 
provided  for,  except  that  of  the  treatment  of  irregularities  of 
the  teeth,  with  its  causes,  etc. 

It  does  not  seem  to  me  that  this  is  a  subject  which  is  press- 
ing itself  upon  the  dentist,  with  such  alarming  frequency 
as  to  demand  their  most  serious  consideration. 

I  do  not  believe  there  is  in  any  branch  of  jDractice,  a  great- 
er necessity  for  scientific  investigation  than  in  this. 

However  much  we  may  shrink  from  undertaking  to  cor 
rect  the  irregular  development  of  teeth,  the  fact  still  exists, 
that  is,  the  necessity  for  such  labor,  and  skill,  is  on  the  in- 
crease. 

Is  it  true,  that  so  much  of  the  timidity  of  dentists  in 
the  treatment  of  irregularities  of  the  teeth,  is  owing  to  a 
lack  of  the  inventive  skill  required  to  make  successful  appli- 
ances? Or  is  it  the  tediousness  of  the  operation,  together 
with  the  uncertain  prognosis?  or  is  it  because  of  the  absence 
of  appreciation  by  the  public  of  this,  the  highest  order  of 
professional  skill,  together  with  an  unwillingness  to  com- 
pensate the  dentist  for  the  time,  labor,  mental  and  physicial, 
expense,  etc.,  incurred  in  the  successful  treatment  of  such 
cases? 

If  the  former,  then  in  my  opinion,  it  would  be  wise  in  the 
dentist  to  properly  instruct  such  of  his  patients  as  may  re- 
quire treatment,  and  recommend  to  them,  such  a  one,  as  in 
their  judgment  maybe  both  skillful  and  willing  enough  to 
undertake  such  labor. 
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I  do  not  consider  it  a  discredit  to  any  professional  man  not 
to  be  able  to  do  everything  pertaining  to  his  profession 
with  equal  facility,  but,  on  the  contrary,  it  is  manly  and 
wise  to  say  to  your  patient,  that  such  an  operation  can  be 
more  skillfully  done  by  some  one  else,  and  if  necessary,  go 
with  them  and  state  the  object  of  your  visit  in  such  away  as 
to  inspire  confidence  in  all  concerned. 

How  many  dentists  are  there  who  never  extract  a  tooth  or 
make  an  artifical  denture;  yet  they  stand  high  in  the  scien- 
tific world.  How  many  31.  D's.  who  never  perform  a  surgi- 
cal operation,  except  of  minor  importance?  How  many  legal 
gentleman  who  never  write  a  brief,  because  of  inability  to 
write  a  legible  hand.  Yet  such  men  stand  high  in  their  pro- 
fessions. 

I  feel  thankful  that  the  highest  order  of  scientific  investi- 
gation is  now  being  directed  more  to  the  prevention  of  dis- 
ease than  its  remedy,  and  in  order  to  successfully  combat 
the  increasing  tendency  it  is  of  paramount  importance,  to 
first  know  the  causes  which  produce  the  irregular  develop- 
ment of  the  human  teeth.  The  researches  of  Dr  K.  W.  Kings- 
ley  of  New  York,  have  given  us  a  paper  on  this  subject, 
published  in  Dental  Cosmos.  Yol.  xvii.  No.  4,  which  does 
credit  to  himself,  and  the  profession  of  which  he  is  a  worthy 
member,  but  inasmuch  as  my  object  in  presenting  this  paper 
is  to  deal  with  known  facts,  and  offer  some  suggestions  in 
the  treatment  of  cases  belonging  to  special  classes  of  irregu- 
larity, I  will  make  no  comment  on  Dr  Kingsley's  paper. 

We  have  but  two  general  classes  of  irregularity  of  toeth, 
one  inherited,  the  other  accidental. 

By  inherited  irregularity  I  mean  all  similarity  of  arrange- 
ment of  the  teeth  of  the  child  to  that  of  either  parent.  It  is 
a  fact  well  established  by  observation,  that  the  transmission 
from  parent  to  oftspring  of  pecular  characteristics,  either 
normal  or  abnormal  through  successive  generations  is  com- 
mon. The  same  movements  of  the  body,  tones  of  voice,  col- 
or of  hair  and  eyes,  or  general  expression  in  features,  and 
also  in  disease  are  things  of  almost  daily  observation. 

Well  has  it  been  said  by  Prof  McQuillen  that,  "the  tend- 
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ency  to  the  reproduction  of  individual  peculiarities  in  the 
descendants  of  human  beings,  is  in  no  part  of  the  organism 
made  more  markedly  manifest  than  in  the  structure,  size, 
form,  and  relative  position  of  the  teeth."  We  see  that,  with 
wonderful  exactness  the  teeth  of  children,  and  even  grand- 
children, are  in  shape  and  position  like  that  of  the  parents. 
Aside  from  this  similarity  of  form  and  arrangement,  there 
is  another  inherent  irregularity  caused  by  the  child  inherit- 
ing the  maxillary  bones  from  one  parent,  and,  teeth  from 
the  other.  This  is  a  theory  which  has  met  with  much  favor, 
and  seems  logically  true,  but  in  reality  there  is  some  doubt 
whether  nature  would  so  far  depart  from  her  usual  course,  as 
to  develop  the  maxillary  bones  in  size  and  form,  like  one 
parent,  and  their  appendages,  the  teeth  and  alveolar  ridge, 
like  that  of  the  other.  To  do  this,  would  certainly  require 
an  unnatural  divsion  of  the  circulating  medium  by  which 
these  parts  are  formed.  Admitting  this  to  be  true  in  fact, 
then  it  must  follow  that  the  irregularity  will  be  by  the  teeth 
being  of  the  larger  type,  while  the  maxillsB  arc  the  smaller. 

Such  a  state  of  things,  would  produce  either  too  much 
prominence  of  the  anterior  teeth,  or  crowding  out  of  the  arch 
one  or  both  of  the  canine  teeth.  If  the  former  be  the  case, 
then  in  order  to  remedy  the  defect,  room  should  first  be  made 
by  extracting  on  each  side,  such  a  tooth  as  the  condition  they 
are  in  would  indicate,  and  applying  mechanical  pressure  in 
the  manner  described  in  a  series  of  articles  published  by  Dr. 
Kingsley  in  "Johnston's  Dental  Miscellany"  for  1874. 

It  is  sometimes  necessary  in  order  to  prevent  the  teeth 
from  slipping  by  each  other,  when  the  pressure  is  put  on  the 
incisors  alone,  to  resort  to  other  means  than  those  mentioned 
by  Dr.  K.  That  which  I  have  found  most  successful  is,  to 
make  a  plate  to  envelope  all  the  teeth  in  the  upper  jaw  ex- 
cept those  to  be  acted  on,  and  on  this  plate,  fasten  hooks,  or 
cut  slots  on  both  sides  of  the  alveolar  ridge  as  far  back  as 
is  necessary  to  get  the  requisite  tension  on  the  rubber  tubing. 
Then  cut  pieces  of  tubing  of  such  size  as  is  believed  to  be  of 
proper  strength,  pass  it  over  the  hooks  or  slots  and  bring  it 
foiward  and  pass  it  over  the  tooth  to  be  moved,  by  this  means 
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they  may  be  carried  inward  and  backward,  one  on  each  side 
at  a  time  until  they  are  all  in  position. 

There  is  another  and  in  some  cases,  at  least  a  better  way 
than  the  plan  described  by  Dr.  K.  That  is  to  take  a  small 
band  of  gold  long  enough  to  cover  the  four  anterior  teeth, 
with  a  small  hole  in  each  end,  through  each  of  these  holes 
pass  a  piece  of  waxed  floss  silk  and  tie  it  in  a  piece  of  rubber 
tubing.  On  each  side  of  the  buccal  portion  of  such  a  plate, 
as  I  have  before  described,  fasten  a  flattened  hook,  pass  the 
tubing  already  tied  to  the  ends  of  the  band,  over  these  hooks, 
insert  the  plate  in  the  mouth,  and  draw  the  metal  band  for- 
ward place  it  in  position  on  the  outside  of  the  anterior  teeth. 

This  appliance  is  more  easily  managed  by  the  patient,  acts 
with  more  uniform  pressure  and  is  less  in  the  way  of  the 
tongue  than  the  other. 

If  the  band  is  inclined  to  slip  too  near  the  gum,  fasten  it 
in  position  with  a  ligature  of  floss  silk,  or  silver  wire. 

If  the  teeth  are  to  much  crowded,  with  no  unnatural  pro- 
trusion, it  will  only  be  necessary  to  remove  one  tooth  on 
each  side  so  as  to  give  plenty  of  room.  If  this  is  done  in  time, 
they  usually  regulate  themselves. 

The  next  deviation  from  correct  articulation,  is  the  reverse 
of  the  one  above  desci  ibea,  that  is,  where  one  or  more  of  the 
superior  incisors  fall  inside  of  the  inferior  ones.  It  was  my 
purpose  to  speak  of  the  causes  most  likely  to  produce  the  dif- 
ferent forms  of  irregularity,  but  it  will  make  my  paper  too 
long,  therefore  I  will  only  speak  of  such  forms  as  are  most 
frequently  met  with,  and  the  treatment.  This  is  quite  fre- 
quent and  easily  remedied.  The  best  means  is  not  to  rely 
on  the  old  method  as  taught  in  most  of  the  books,  viz;  put- 
ting an  inclined  plane  on  the  lower  teeth,  but  to  make  a  rub- 
ber plate,  so  as  to  cover  most  of  the  roof  of  the  mouth,  and 
the  posterior  teeth,  with  a  rim  passing  around  the  labial  por- 
tion of  the  anterior  teeth.  This  should  be  done  so  as  to  give 
plenty  of  room  to  move  such  teeth  as  are  to  be  acted  on  out- 
ward, as  far  as  necessary  without  bringing  them  in  too  close 
contact  with  said  rim;  then  hy  cutting  holes,  or  slots  in  the 
rim,  and  applj'ing  rubber  ligature,  either  of  French   tubing. 
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or  strips  of  rubber  dam,  the  teeth  may  be  drawn  out  in  posi- 
tion in  a  few  days.  It  will  only  be  necessary  to  hold  them 
in  their  new  position  eight  to  ten  days,  when  it  will  be  found 
that  the  lower  teeth  will  keep  them  there. 

Another  form,  which  requires  frequent  attention  is,  cases 
in  which  the  bicuspids  come  through  on  the  palatine  side  of 
the  deciduous  molars,"^  causing  a  narrowing  of  the  arch. 
When  this  is  the  case  with  these  teeth  on  both  sides  of  the 
arch  alike,  an  easy  and  simple  method  of  forcing  them  in 
position,  is  to  swage  a  metal  plate  so  as  to  fit  closely  against 
the  teeth  to  be  moved,  and  spring  it  into  position,  then,  by 
straightning  the  curvature  of  the  plate  every  day;  and  again 
springing  it  in  position  they  may  generally  be  easily  spread, 
so  as  to  take  their  normal  position.  The  change  in  the 
shape  of  the  plate  will  be  found  to  vary,  nearly  in  accord- 
ance with  the  change  in  the  shape  of  the  arch. 

When  the  abnormal  condition  exists  on  one  side  alone,  the 
plate  should  be  made  of  rubber,  so  as  to  fit  closely  all  the 
teeth  on  the  normal  side,  and  the  deviating  teeth  acted  on  by 
means  of  a  suitable  jackscrew,  so  arranged  as  to  use  all  the 
teeth  on  the  normal  side  as  a  base  from  which  to  make  pres- 
sure on  the  deviating  tooth  or  teeth.  In  all  cases,  the  judg- 
ment of  the  operator  should  designate  the  length  of  time  it 
is  necessary  to  wear  a  retaining  plate,  when  it  is  necessary 
at  all. 

The  next  class,  of  which  I  will  speak,  is  the  kind  1  term 
accidental  irregularity.  By  the  term  accidental  1  include  all 
deviations  from  a  natural  arrangement,  when  there  is  no  in- 
dication to  lead  to  the  belief  that  it  is  in  any  way  hereditary. 

When  the  parents  and  grandparents,  as  far  as  known,  all 
have  symmetrically  proportioned  teeth,  evenly  arranged,  any 
departure  from  such  an  arrangement  in  their  posterity  is 
unnatural  and  must,  of  necessity,  be  accidental. 

In  this  class  we  find  the  most  frequent  departure  from  a 
normal  condition,  to  be  a  twisted  condition  of  the  incisor 
teeth  most  frequently,  but  one  or  two,  but  occasionally  all 
four  of  the  superior  incisors,  ^l^il®  the  inferior  ones  are  per- 
fectly normal. 
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The  treatment  for  turning  these  crooked  teeth,  as  they  are 
commonly  called,  has  in  my  opinion  been  much  abused  by 
some,  who  recommend  what  they  designate  as  "torsion." 

The  description  given  of  this  method,  shows  that  the  opera- 
tion is  performed  in  a  few  seconds,  with  the  aid  of  a  pair  of 
forceps.  While  this  may  prove  to  be  successful  in  some  in- 
stances, I  regard  it  as  unsafe,  and  likely  to  result  in  the  de- 
struction of  the  dental  pulp,  and  greatly  lessen  the  durabil- 
ity and  usefulness  of  the  tooth.  A  much  safer  and  better 
method,  is  by  the  use  of  metallic  rings  with  small  hooks  on 
them  and  rubber  ligatures,  used  in  the  manner  described  in  a 
paper,  I  read  before  this  body  at  our  last  meeting,  when  I 
fully  demonstrated  by  models  and  aj^pliances,  exhibited  on 
that  occasion. 

In  the  foregoing  remarks,  I  have  not  sought  to  introduce 
anything  new  or  startling,  but  simply  to  give  you  a  brief 
paper,  showing  what  in  my  opinion  and  practice  has  proven 
most  successful,  simple  and  useful  in  the  treatment  of  such 
cases  of  irregularity,  as  are  of  most  frequent  occurrence. 
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IS  THE  PROFESSION  OF  DENTAL  SURGERY  IN 

ITS  RELATIONS  TO  YOUNG  MEN  WHO  ARE 

ENTERING    ITS    RANKS    HOLDING    ITS 

OWN  WITH  OTHER  PROFESSIONS 

AND  PURSUITS? 


Essay  read  before  the    Wisconsin   State  Dental  Society. 
July  21,  m5. 


BY  EDGAR  PALMER,  LA  CROSSE. 


This  question  forced  itself  upon  my  mind  in  the  spring  of 
1873,  while  among  the  students  of  the  Dental  and  Medical 
Colleges  of  Philadelphia,  and  has  since  clamored  loudly  for  an 
answer.  If  it  be  a  fact  as  it  seemed  apparent  to  me  then,  that 
a  majority  of  the  more  studious  and  talented  young  men  were 
rejecting  the  science  and  art  of  dental  surgery,  and  that  it 
was  passing  out  of  the  hands  of  eminent  and  useful  men 
whose  labors  have  been  and  are  so  productive  of  rich  treas- 
ures of  thought  and  sentiment  and  practical  knowledge, 
into  the  keeping  of  young  men  of  less  intellectual  energy  and 
ambition,  what  causes  may  be  assigned  as  having  a  tendency 
to  bring  such  a  result,  and  what  shall  be  the  remedy? 

So  long  as  the  world  is  upheld  by  the  veracity  of  great  and 
good  men  so  long  will  the  visions  of  youth  and  the  occupation 
of  manhood  be  directed  in  search  of  them,  to  get  a  glimpse  of 
their  works  and  if  possible  to  waylay  and  entrap  the  secret  of 
their  magnetic  influence  and  power.  In  every  profession  or 
pursuit,  the  rank  and  file  take  their  cue  and  derive  their 
stimulus  from  men  of  vigorous  minds  commanding  presence, 
or  imputed  merit.  We  attach  rank  to  the  leaders  of  our  pro- 
fession in  proportion  to  the  quality  of  the  ideas  they  embody 
in  their  productions  or  the  genius  they  display  in  developing 
the  hidden  and  expectant  things  of  our  science  and  art. 

Emerson  says:  "I  count  him  a  great  man  who  inhabits  a 
higher  sphere  of  thought  into  which  other  men  rise  with  la- 
bor and  difficulty." 
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We  have  great  men  in  our  profession  to-day — men  of  cul- 
ture,— that  professional  culture  so  beautifully  represented  as 
"the  blossoming  pathway  leading  from  mind  to  progress, 
whose  flowers  are  planted  by  discipline,  weeded  by  disap- 
pointment and  opened  by  the  sunlight  of  Divine  Love." 

But  we  see  these  men  few  by  few  drop  off  from  the  stage 
of  active  life,  and  who  shall  fill  their  places — what  is  the  char- 
acter of  those  just  setting  out  in  the  profession  and  how  many 
are  trying  to  fill  the  places  of  these  eminent  men,  and  suc- 
ceed them  in  all  their  usefulness  and  honor? 

I  need  not  enter  into  an  argument  to  prove  that  out  of  the 
many  students* found  in  our  offices  and  attending  the  dental 
colleges  at  the  present  time  but  a  very  small  number  can  be 
found  who  have  taken  up  this  profession  because  they  were 
convinced  the  field  presented  to  them  an  opportunity  for  in- 
tellectual development  and  scientific  research,  not  to  be  found 
in  other  professions  or  pursuits,  or  where  their  talents^  with 
equal  training  and  scope  for  exercise  would  not  be  more  am- 
ply rewarded  and  ajjpreclated. 

No  careful  observer  of  educational  tendencies  can  fail  to 
see  that  the  craving  for  honor,  the  title  of  dignity  and  respect, 
and  the  power  and  emoluments,  which  talent  and  professional 
refinement  give  are  not  sought  after  in  our  profession  at  the 
present  time  by  young  men  of  intellect  and  ambition  to  the 
extent  that  is  seen  in  other  professions  and  pursuits.  And  why? 

Have  young  men  learned  to  look  upon  the  practice  of  den- 
tistry as  a  kind  of  pursuit,  which  tasks  only  the  bodily  pow- 
ers— a  life  in  which  the  labor  is  only  a  physical  toil — where 
the  hands  alone  need  training  and  the  brain  left  in  the  back- 
ground to  rest  in  ignoble  disuse? 

Or  is  it  because  the  practice  of  dentistry  does  not  mean 
riches  and  thus  fails  to  supply  the  stimulus  to  those  who  would 
combine  wealth  with  honor  and  power,  in  the  selection  of  a 
profession. 

The  young  men  who  stand  upon  a  pinnacle  of  ambition  and 
progress,  and  look  down  upon  the  army  of  "Rubber-boilers" 
and  charlatans  who  infest  nearly  every  town,  city,  or  hamlet 
in  the  country;    w'ho  are  not  only    poverty    stricken  them- 
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selves  but  by  their  impudence  and  peculiar  style  of  solicita- 
tion manage  to  sap  the  life  out  of  those  who  honor  their  call- 
ing, will  find  little  to  encourage  them  to  adopt  this  profes- 
sion as  a  means  of  wealth.  These  mountebanks  say  they  have 
alienated  from  our  profession  that  enterprise,  wealth  and 
honor  we  desire.  We  see  in  it  no  chance  to  rise  and  grow  and 
be  honored  and  appreciated;  lower  industries  in  a  monetary 
point,  offer  better  promises  of  wealth  and  with  much  less  out- 
lay and  interval  between  the  expenditure  and  the  return. 

And  certain  it  is  that  the  lust  for  gold  can  not  be  the  rul- 
ing passion  in  the  hearts  of  those  who  enter  our  ranks.  But 
who  shall  say  that  the  wealth  and  dignity  of  the  dental  pro- 
fession can  be  measured  by  the  money  standard;  or  that  there 
is  not  in  it  an  equal  opportunity  for  active  minds  to  amass 
and  achieve?  Who  among  us  can  afiTord  to  see  this  profession 
pass  into  decadence? 

When  the  profession  of  Dental  Surgery  shall  be  considered 
as  inferior  to  the  medical,  or  to  other  arts  and  sciences  we  have 
allowed  a  distinction,  both  disastrous  and  humiliating,  and 
when  civic  honors,  wealth  and  culture  have  been  divorced 
from  it  the  profession  itself  will  have  passed  into  lamentable 
debasement. 

Let  our  educators  and  leaders  show  to  the  young  men  that 
notwithstanding  the  rags  and  filth  which  cling  to  us  and  the 
odium  which  these  pretenders  cast  upon  us  there  is  here  a 
market  for  the  noblest  powers  and  productions  of  man.  That 
as  brilliant  prizes  glitter  in  the  sunlight  of  ambition  in  our 
profession  as  in  any  other. 

The  whole  atmosphere  of  dental  life  is  warm  with  provo- 
cations to  think. 

The  last  20  years  have  been  to  us  as  to  other  arts  and 
sciences,  years  of  intense  mental  application.  Like  the  chariot 
of  Jove  in  ancient  story  "the  flame  that  illuminated  the  path 
of  its  progress  has  been  generated  by  the  revolutions  of  our 
wheels.-'  The  inventions  of  our  science  are  a  marvel  of  the 
age  and  the  opposition  to  nature's  laws  is  so  great  that  nothing 
less  than  incessant  application  will  clear  the  way  for  to-mor- 
row.    Let  it  be  shown  also  that  it  is  a  pursuit  which  can  ad- 
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minister,  as  well  to  the  higher  and  diviner  side  of  man's  nature. 
It  is  a  school  in  that  great  University  where  the  human  facul- 
ties are  in  constant  training;  a  school  to  increase  knowledge 
that  the  heart  may  be  enlarged, — to  widen  the  field  of  inves- 
tigation, to  quicken  thought,  to  substitute  a  coarse  with  a  finer 
culture,  and  to  yield,  if  rightly  and  faithfully  followed,  a  wealth 
suflicient  to  satisfy  just  and  honorable  minds. 

There  is  that  in  our  daily  practice  w^iich  makes  it  dearer  to 
us  than  the  coin  it  brings.  Our  labors  are  full  of  little  com- 
pensations which  go  far  toward  remunerating  us  for  its  cares 
perplexities  and  trials.  With  due  attention  to  the  laws  of 
nature  w^e  enjoy  health  and  peace  of  mind.  The  abs^ce  of 
tumult  and  temptation,  the  enjoyment  of  evening  pleasures 
and  home  comforts  and  opportunities  for  the  love  and  praise 
of  Him  who  "directs  sanctifies  and  governs  all  worthy  under- 
takings." 

Our  profession,  like  every  other  calling,  is  what  we  choose 
to  make  it. 

I  believe  it  is  in  the  power  of  every  educated  practitioner 
to  mould  and  fashion  the  life  of  some  one  or  more  young  men 
who  shall  rise  to  eminence,  and  usefulness,  and  compete  for 
the  honors  which  talent  brings. 

And  just  here  I  consider  to  be  the  true  analysis  of  the  ques- 
tion. 

We  are  too  apt  to  receive  into  our  offices  those  young  men 
whose  most  promising  genius  we  can  turn  into  dollars  and 
cents,  while  they  are  serving  their  studentship. 

Is  it  not  the  duty  of  every  dentist  who  has  been  prospered 
and  honored  in  his  professional  life  to  encourage  and  assist 
some  worthy  young  man  in  the  cultivation  of  mind  and  heart, 
and  in  a  manner  that  shall  lead  him  year  by  year  into  the 
highest  exercise  of  his  talent,  and  where  he  can  find  endur- 
ing wealth  and  pleasure. 

Has  not  the  world  also  a  sacred  claim  upon  us  in  this  repect, 
for  what  is  art,  for  what  is  culture,  and  for  what  purpose  is  all 
the  genius  and  talent  of  our  nations,  if  not  to  benefit  the  many 
and  to  disseminate  the  fruits  which  they  alone  can  supply.'' 
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EXPOSED  PULPS. 


WM.  C.  WARDLAW,  D,  D.  S,  AUGUSTA,  GA. 


I  had  prepared  a  paper  upon  the  treatment  of  "exposed 
pulps"  with  my  method  of  "capping"  them,  when  your  ad- 
mirable editorial  upon  the  subject,  in  the  May  No.  of  the  Reg- 
ister, appeared.  The  principles  of  treatment  are  there  so 
clearly  and  satisfactorily  set  forth,  (The  reader  is  particular- 
ly referred  to  it,)  that  it  will  not  be  necessary,  for  my  pres- 
ent purpose,  that  I  should  do  more  than  briefly  recapitulate 
them  in  this  article,  in  which  I  wish  to  direct  attention  to  my 
mode  of  "capping  nerves." 

The  first  indication  of  treatment,  of  course,  is  to  remove 
and  permanently  exclude  all  irritants. 

This  can  only  be  done  thoroughly,  by  a  free  and  full  open- 
ing-up  of  the  cavity,  so  that  direct  access  maybe  had  to  every 
part  of  it.  The  condition  of  the  pulp  itself  will  then  suggest 
the  therapeutic  treatment  demanded.  If  inflamed  or  congest- 
ed, sedatives  and  astringents  will  be  required;  if  suppurating, 
Oakley-Coles  treatment  of  pepsin  is  good  enough.  A  system- 
ic regimen  may  have  to  be  instituted  to  meet  a  malarial  mercu- 
rial, or  syphilitic  cachexia.  But,  in  a  healthy  system,  the  main 
thing  is  to  protect  the  pulp  from  irritation,  and  nature  will  come 
to  the  rescue,  and  very  soon  restore  it  to  a  normal  condition. 

Having,  then,  freed  the  pulp  from  all  external  irritants,  and 
made  such  topical  application  as  may  be  necessary,  the  next 
step  is  to  secure  this  condition,  to  await  the  kind  offices  of 
nature,  or,  as  the  basis  for  a  permanent  operation. 

With  the  pulp  in  readiness,  what  are  the  requirements  of  a 
nerve-capping.^  The  material  must  be  un  irritating,  a  non- 
conductor, accurately  adapted  to  the  point  of  exposure,  and 
hermetically  sealing  the  orifice  to  the  pulp. 

You  say,  "these  requirements  are  easily  understood;  but  the 
substance  to  supply  them  completely  is  not  yet  obtained." 
Sept.3 
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I  claim  that  I  have  such  a  substance,  and  that  my  mode  of 
using  it  is  superior  to  any  of  the  many  methods  of  "capping" 
pulps,  that  I've  seen  recommended.  I  do  not  say  that  it  is 
not  used  by  others,  but  I  claim  that,  with  myself,  it  is  original, 
and  that  it  has  been  very  successful  in  my  hands.  Dr  King's 
method  of  the  batter  of  oxide  of  zinc  and  creosote  with  the 
OS  artificial  is  good.  Dr  Francis'  method  of  note  paper  and 
balsam  of  fir,  with  os  artificiel,  is  good;  the  method  of  the  egg 
membrane,  I  have  used,  with  happy  results,  isinglass  court- 
plaster  and  OS  artificial;  but  none  of  these  modes  completely  fill 
the  bill. 

My  material  is  the  common  pink  base-plate  gutta  percha 
dissolved  in  chloroform,  in  conjunction  with  os  artificial. 
Notice,  the  gutta  percha  is  the  base-plate  and  has  its  own 
peculiar  advantages. 

With  the  cavity  carefully  prepared,  the  rubber  dam  in  posi- 
tion, and  all  things  in  readiness,  a  drop  of  the  solution  taken 
up  with  an  instrument  or  on  a  pellet  of  cotton,  is  to  be  ap- 
plied to  the  poiut  of  exposure. 

The  chloroform  very  rapidly  evaporates,  leaving  a  thin 
pellicle  covering  on  the  exposed  pulp.  The  evaporation  which 
is  very  prompt,  may  be  hastened  with  the  air  syringe,  and  the 
coating  may  be  made  thicker,  if  desirable,  by  a  second  appli- 
cation. 

Upon  this  flooring  an  os  artificial  filling  is  to  be  placed, 
which  will  afford  a  firm  foundation  for  a  gold  filling. 

We  thus  have  our  pulp  protected  by  a  durable  material 
which,  applied  in  a  plastic  condition,  has  smoothly  and  accur- 
ately conformed  itself  to  the  surface  of  the  pulp,  is  unirritat- 
ing  and  a  non-conductor,  and  is  firmly  adherent  to  the  floor 
of  the  cavity. 

With  this  condition  of  things  preserved,  will  not  nature 
attend  to  the  balance.^  We  may  safely  trust  her.  Very  slight 
cooperation  is  all  she  needs.  I  have  great  faith  in  the  "vis 
medicatrix  naturae."  Nearly  any  pulp,  however  inflamed, 
short  of  suppuration,  will  return  to  a  normal  condition  if  se- 
cured from  irritation.  1  fear  many  pulps  are  dosed  to  death 
with  escharotic  applications. 
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The  following  peculiar  characteristic  properties  particular- 
ly recommend  this  solution.  The  gutta-percha  is  so  prompt- 
ly soluble  that  it  can  be  prepared  upon  the  moment  and  at 
nominal  cost.  It  evaporates  very  rapidly,  acquiring  the  de- 
sired csnsistency  directly.  It  contains  so  much  earthy  matter 
as  to  form  a  stratum  of  appreciable  thickness.  It  is  very  ad- 
hesive, sticking  closely  to  the  w^alls  of  the  cavity.  Its  pink 
color  renders  it  readily  visible  wherever  placed, — an  important 
consideration.  It  is  a  perfect  non-conductor.  The  chloro 
form  is  soothing  to  the  pulp  and  sensitive  dentine.  It  can  be 
made  so  thick  as  to  be  easily  applied  to  an  upper  tooth i even. 
And,  finally,  being  insoluble  in  the  chloride  of  zinc,. it' cuts 
off  the  usually  severe  pain  following  the  application  of  the 
OS  artificial.  This  last,  I  regard  as  of  great  moment,,  for  I. 
believe  many  pulps  succumb  to  the  escharotic  effect  of  the 
chloride  of  zinc,  which  otherwise  would  have  survived. 

I  had  tried,  several  years  ago,  to  use,  in  a  similar  manner, 
the  white  gutta-percha  solution,  obtained  at  the  dental  de- 
pots, but  abandoned  it  because  it  evaporated  so  slowly,  it  left 
too  thin  a  film,  its  color  made  it  impossible  to  know  what 
was  being  done  with  it,  and,  it  was  so  fluid  that  it  could  not 
be  used  in  upper  cavities,  except  with  great  difficulty. 

I  have  so  much  satisfaction  in  the  daily  use  of  this  solution, 
for  this,  and  a  variety  of  purposes,  that  I  beg  my  professional, 
brethren  who  may  have  a  prejudice  against  it,  or  in  favor  of 
something  else,  to  just  try  it  for  a  few  times,  and  I  think  they 
will  involuntarily  exclaim  "Eureka."  I  wanted  to  givej  in. de- 
tail some  of  these  other  uses,  but  the  length  of  this  article  ad- 
monishes me  against  it.  I  will  merely  mention  soma  of 
them. 

I  use  it,  as  a  temporary  filling  in  sensitive  cavities,,  a&- a 
covering  over  arsenic  in  shallow  cavities,  as  a  temporary  ex^ 
pedient  in  cavities  where,  for  the  want  of  light,  time,  or  other 
reason,  I  can't  make  a  thorough  examination;  in  the  aching 
teeth  of  timid  children  [''^neplus  ultra^)  in  conjunction  with 
OS-artificial,  over  nearly  exposed  nerves,  to  intercept  the  chlo- 
ride of  zinc:  to  protect  os  artificial  fillings  against  moisture;  to 
stop  a  leak  through  an  accidental  puncture  in  the  rubber  dam; 
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upon  a  conical  tooth  to  prevent  the  dam  from  slipping  off,  etc., 
etc.  It  is  in  fact,  my  "Man-Friday,"  without  which  I  can  not 
get  along. 

The  first  I  ever  saw  of  the  solution,  Dr  E.  W.  Harker  was 
using  it  for  the  protection  of  his  os- artificial  fillings  against 
moisture,  and  to  him  belongs  the  credit,  so  far  as  I  know  of 
its  introduction  in  dentistry. 


^gcillattUJtt^* 


ETHER  AND  CHLOROFORM  AS  ANAESTHETICS. 


The  "Boston  notion"  that  ether  is  to  be  preferred  to  chloro- 
form as  the  safer  agent  for  anassthetical  purposes  is  confirm- 
ed by  a  recent  communication  made  to  the  Societa  Medico- 
Jisica^  of  Florence,  by  Professor  Schiff,  abstracts  of  which  we 
find  in  recent  foreign  journals.  The  paper  embodies  the  re- 
sults of  more  than  five  thousand  experiments  made  by  its  au- 
thor in  order  to  ascertain  the  differences  in  the  ana2sthesia 
produced  by  these  two  agents.  In  the  following  points  the 
two  anaesthetics  agree:  they  produce  paralysis  of  conscious 
sensation,  paralysis  of  the  movement  of  the  voluntarj^  mus- 
cles, paralysis  of  respiration,  of  circulation,  and,  finally,  of  the 
heart  and  vasomotor  nerves.  The  chief  differences  occur  in 
the  order  in  which  the  paralysis  takes  place.  With  ether, 
respiratory  paralysis  takes  place  while  circulatoin  and  blood 
pressure  remain  within  the  limits  compatible  with  life.  In 
other  words,  respiratory  paralysis  precedes  vascular  paralysis 
in  the  case  of  ether,  so  that  the  vascular  pressure  remains  suf- 
ficiently high,  directly  after  respiration  has  ceased,  to  enable 
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artificial  respiration  to  be  resorted  to  with  success  ;  or,  in  the 
word  of  the  professor,  "when  some  automatic  respiratory 
movements  have  been  obtained,  it  may  be  taken  as  certain 
that  respiration  will  continue,  and  that  the  animal  will  live." 
With  chloroform,  on  the  contrary,  vascular  paralysis  frequent- 
ly comes  on  first,  so  that  an  amount  of  this  agent  which 
would  be  insufficient  to  produce  respiratory  paralysis  will 
often  bring  on  vascular  paralysis,  accompanied  by  such  a  low- 
ering in  the  blood  pressure  as  to  render  artificial  respiration 
of  no  avail,  as  no  interchange  takes  place  between  the  gases 
of  the  air  and  those  of  the  blood.  Hence  although  automatic 
respiratory  movements  may  be  induced,  life  is  not  recalled, 
and  respiration  again  ceases  when  artificial  aid  is  removed. 
In  the  present  state  of  our  knowledge,  it  may  therefore  be 
said  that  the  surgeon  is  responsible  f6r  the  death  of  an  indi- 
vidual by  etherization,  while  he  is  not  so  if  chloroform  has 
been  used.  Therefore  chloroform  shouldjjbe  rejected,  and 
only  ether  used. 


A  COMMON  CAUSE  OF  APOPLEXY. 


In  an  able  article  on  apoplexy,  in  the  Popular  Science  Month- 
Zi/,  Dr.  J.  R.  Black,  gives  the  following  hint  to  brain-workers  : 

"A  middle-aged  physician  said  one  day  to  the  writer  :  'As 
I  was  walking  down  the  street  after  dinner  I  felt  a  shock  in 
the  back  of  my  head,  as  if  some  one  had  struck  me  ;  I  have 
not  felt  well  since.  I  fear  I  shall  die,  just  as  all  my  ancestors 
have,  of  paralysis.  What  shall  I  do?'  The  answer  was, 
'Diminish  the  tension  on  the  blood-vessels,  and  there  need  be 
no  fear  of  tearing  them  in  a  weak  place.'  Now  this  expresses 
in  plain  terms  the  exact  cause  of  apoplexy  in  the  great  major- 
ity of  instances;  and  it  is  one,  too,  which  every  one  has  it  in  liis 
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power  to  prevent.  A  blood-vessel  of  the  brain  has  lost  some 
of  its  elastic  strength;  food  is  plenty,  digestion  is  good;  blood 
is  made  in  abundance,  but  little  is  worked  off  by  exercise;  the 
the  tension  on  every  artery  and  vein  is  at  a  maximum  rate ; 
the  even,  circuitous  flow  is  temporarily  impeded  at  some  point, 
throwing  a  dangerous  pressure  on  another  ;  the  vessel  which 
has  lost  its  elastic  strength  gives  way,  blood  is  poured  out,  a 
clot  is  formed  which,  by  its  pressure  on  the  brain,  produces 
complete  unconsciousness.  This  is  the  apoplectic  stroke.  It 
will  be  perceived  that  there  are  tw  o  leading  conditions  upon 
which  the  production  of  the  stroke  depends — a  lessened 
strength  in  the  vessel,  and  an  increased  tension  on  it." 


THE  DIAGNOSIS  OF  THE  "LEAD  LINE.' 


In  chronic  lead  poisoning  a  blue  line  appears  on  the  gums. 
But  this  may  be  simulated  by  other  substances  deposited 
there.  Dr.  Gras  recommends  that  when  we  are  in  doubt 
whether  a  given  blue-line  on  the  gum  be  due  to  lead  or  not, 
we  should  excise  a  fragment  of  the  gum  containing  the  line, 
with  a  fine  sharp  scalpel  or  the  point  of  a  lancet,  wash  it  with 
a  camel's  hair  pencil,  and  add  a  drop  of  glycerine  ;  if  necessa- 
ry, flatten  it  out  with  needles,  and  examine  it  under  the  mi- 
croscope with  a  low  power.  If  the  line  be  due  to  lead,  in  the 
midst  of  the  normal  tissues  of  the  gum  we  shall  find  capillar- 
ies injected,  filled  and  obstructed  by  blackish  granules. 
These  capillaries  are  in  loops,  or  semicircular,  or  like  double 
hooks,  the  outlines  varying  somewhat  according  to  the  sec- 
tion. In  very  old  lead -lines  the  capillary  walls  are  less  evi- 
dent, and  their  outlines  some  what  indistinct.  If  a  piece  of 
buccal  mucous  membrane  be  excised,  we  should  use  carmine 
with  glycerine,  and  a  little  dilute  acetic  acid,  which  shows  the 
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mucous  papillae,  and  the  capillary  network.  He  suggests  that 
in  fatal  lead-colic,  the  intestinal  capillaries  and  the  nerves  of 
the  solar  plexus  should  be  examined  in  the  same  way  for  lead. 
It  has  long  since  been  proposed  to  examine  the  lead-line  by  a 
simple  microscope,  or  in  other  words,  a  one  or  two  inch  bi- 
convex lens;  when,  if  in  the  capillaries,  as  the  true  lead-line  is, 
it  will  be  seen  clearly  to  be  dotted,  and  to  follow  the  course  of 
the  vessels. 


CARBONIC  OXIDE  IN  TOBACCO  SMOKE. 


Dr.  Otto  Krause,  in  Dingler's  Polytechnic  Journal,  states 
that  he  finds  a  considerable  quantity  of  carbonic  oxide  con- 
stantly present  in  tobacco  smoke,  and  that  the  after-effects  of 
smoking  are  prinicipally  caused  by  this  poisonous  gas,  as  the 
smoker  never  can  prevent  a  part  of  the  smoke  from  descend- 
ing to  the  lungs,  and  thus  the  poisoning  is  unavoidable.  He 
is  of  opinion  that  the  after-effects  are  all  the  more  energetic, 
the  more  inexperienced  the  smoker  is,  and  he  thus  explains 
the  unpleasant  results  of  the  first  attempts  at  smoking,  which 
are  generally  ascribed  to  nicotine  alone. 


THE  GOAL  OF  MEDICAL  SCIENCE. 


The  Editor  of  the  London  Medical  Press  and  Circular  thus 
sums  up  the  future  aims  of  medicine: 

To  make  our  fellow  citizens  enjoy  a  healthy  life,  and  prevent 
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the  enormous  waste  of  infantile  life  which  invariably  goes  on 
in  our  large  towns,  ought  to  be  the  medical  religion  of  the  re- 
maining quarter  of  this  remarkable  century.  To  live  a  long 
life,  and  to  live  all  our  lives,  ought  by  this  time  to  be  perceived 
to  be  the  practical  teaching  of  all  medical  science;  and  no  other 
consideration  should  allow  these  wholesome  truths  to  be  ob- 
scured from  the  view  of  the  medical  profession. 


BIOGRAPHY 


Dr.  M.  McCarty,  of  Pulaski,  Tenn.,  was  born  Oct.  26,  1S32, 
in  Clark  Co.,  Ky.,  and  was  educated  at  Bethel  College. 

In  the  year  1864,  he  moved  from  Russellville  where  he  then 
resided  to  Toronto,  Canada,  where  he  studied  dentistry  with 
Dr.  Elliott.  Pie  returned  to  Russellville  in  the  Spring  of  1S65, 
and  continued  the  study  of  the  profession  with  Dr.  Jones  of 
that  city. 

On  the  26th  of  Oct.,  1S65,  he  was  married  to  Miss  A.  P. 
Stewart  and  afterward,  during  the  years  1S66  and  1867,  he  at- 
tended one  course  of  lectures  at  the  Cincinnati  Dental  Col- 
lege. 

In  May  1867,  Dr.  McCarty  moved  to  Pulaski,  Tenn.,  where 
he  practiced  his  profession  until  Jan.  ist,  1S74,  when  he  re- 
turned to  Russellville  where  he  died  in  the  following  March. 

Di-.  McCarty  was  a  member  of  the  Tenn.  Dental  Associa- 
tion. He  was  a  quiet  unassuming  gentleman,  honest  and 
thorough  in  all  his  professional  work,  and  but  for  his  short  life 
and  feeble  health  he  would  have  attained  a  high  order  of  ex- 
cellence in  his  profession. 

•  S.  J.  Cobb. 

Chair.  Com.  on  Mom.  Tenn.  Dental  Asso. 
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Died  in  Ashtabula,  Ohio,  August  24th,  1874,  Dr.  G.  W. 
Nelson,  aged  forty  years. 

Expecting  each  month  to  see  the  above  announcement  in 
the  Register,  I  have  refrained  from  calling  your  attention  to 
the  sad  fact  that  our  profession  has  lost  one  of  its  tried  and 
truest  members. 

Although  modest  and  retiring  to  a  marked  degree.  Dr.  Nel- 
son was  efficient,  skilful,  industrious  and  ambitious  to  excel. 
Above  all,  he  was  thoroughly  honest  and  conscientious,  des- 
erving and  possessing  the  confidence  of  co-laborers  in  his  chosen 
profession,  and  of  the  community  where  he  resided.  Knov^- 
ing  him  well,  as  a  friend,  and  as  a  professional  brother,  I  faint- 
ly express  my  love  for  him  by  this  small  tribute  to  his  sterling 
worth.  M. 


ERRATA. 


In  the  article  on  Dental  Education,  contributed  by  Dr.  L.  G. 
Noel,  to  our  June  No.,  there  occurred  some  typographic  er- 
rors which,  but  for  the  tinge  of  the  ludricrous  one  of  them  pre- 
sents, would  doubtless  have  called  down  a  fiat  anathema  upon 
the  head  of  our  unfortunate  compositor.  On  page  253,  nth 
line  from  the  bottom,  strike  out  ''the"  before  whiners. 

On  page  255,  where  the  writer  speaks  of  medicine  as  the 
"grand  old  mother"  of  dentistry,  the  types  insist  upon  making 
her  the  "old  grand  mother." 

Page  25S,  13th  line  from  the  bottom,  for  medical  read  dental. 
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AMALGAM. 


We  made  note  in  the  August  number  of  the  Register  of 
some  experiments  with  reference  to  amalgam  made  by  Dr. 
Cutler,  given  in  a  paper  published  in  the  transactions  of  the 
New  York  Odontological  Society.  They  were  not  of  such 
character,  as  to  impress  one,  at  all  familiar  with  the  subject, 
very  favorably. 

On  page  22,  at  bottom  of  transactions,  he  gives  a  formula 
by  Dr.  Fletcher,  as  follows:  "Platinum  one  part,  gold  four 
parts,  tin  and  silver  equal  quantities,  21  parts,  six  grains  of 
filings  took  up  three  grains  of  mercury. 

"In  twenty-four  hours  lost  nothing  in  weight  and  became 
quite  hard,  is  white  and  clean  looking  and  ought  to  be  good 
for  bad  front  teeth." 

Dr.  C,  does  not  tell  us  whether  it  is  good  or  not;  if  it  ought 
to  be  good  for  bad  front  teeth,  why  should  it  not  be  good  for 
those  that  are  not  bad? 

Again  he  says  in  the  next  paragraph:  "Now  as  to  shrink- 
age, (as  given  by  Dr.  Chas.  Tomes,)  I  think  it  is  more  theo- 
retical than  actual  in  practice,  if  properly  done." 

What  is  the  difference  between  theoretical  and  actual 
shrinkage.'*  Is  theoretical  shrinkage  no  shrinkage  at  all.''  This 
we  infer  for  any  shrinkage  however  slight  is  actual.  It  is 
probable  the  doctor  intended  imaginary  for  the  word  theoret- 
ical. "  I  have  to  witness  the  first  case  of  leakage  from  shrink- 
age, when  the  work  has  been  faithfully  performed."  A  very 
convenient  and  necessary  proviso. 

From  the  fact  that  about  nineteen  out  of  every  twenty  of 
all  the  amalgam  fillings  that  we  have  examined,  and  they 
would  number  several  thousand  during  the  last   thirty   years, 


EDITORIAL.  503 

we  are  led  to  conclude  that  there  has  been  very  little  faithful 
work  with  amalgam.  And  yet  one  of  the  great  arguments 
for  it  is,  that  it  is  so  easily  used,  that  almost  any  one  can  learn 
in  a  very  short  time  to  fill  teeth  with  it  as  good  as  the  best. 

Well,  in  view  of  th«  facts,  we  are  ready  to  grant  this,  for 
we  are  constantly  witnessing  most  significant  failures,  and  in 
large  numbers  too,  from  the  hands  of  those  who  claim  to  be 
well  skilled  in  its  manipulation.  He  further  remarks,  "  The 
sealing  over  a  filling  with  wax,  would  be  a  desirable  thing  if 
practicable,  which  it  certainly  is  not."  We  are  thankful  for 
the  last  five  words,  there  are  a  great  many  things  in  this  world 
that  would  be  very  desirable,  were  it  not  for  "  old  impracti- 
cability." 

In  what  way  would  covering  an  amalgam  filling  with  wax, 
make  it  better.^  would  it  prevent  contraction.'*  would  it  pre- 
vent oxidation  of  the  alloy  or  any  of  its  components,  after  the 
wax  was  removed.?  Dr.  C,  as  a  chemist,  knows  it  would 
not  do  either.  But  if  there  is  anything  that  will  make  amal- 
gam fillings  better,  we  hope  it  will  be  used,  even  if  it  is  bees- 
wax. 

On  page  23  the  doctor  gives  some  experiments  on  the  ef- 
fect of  heat  on  amalgam,  by  the  blowpipe.  These  experi- 
ments elicit  nothing,  that  is  not  entirely  familiar  to  every 
dentist  who  works  in  metals.  He  again  remarks,  "  Free  or 
uncombined  mercury  remains  in  the  filling,  and  does  not  vola. 
tilizeat  all  after  firmly  setting,  and  no  oxide  or  salt  of  mercury 
is  found  in  the  mouth,  as  mercury  is  not  easily  acted  upon  as 
shown  by  experiments  which  I  made  while  in  New  Orleans, 
in   1871." 

This  statement  is  in  marked  contrast  with  the  clearly  ex- 
pressed statements  of  nearly  all  the  authorities  on  the  subject, 
for  instance,  Mr.  Henry  Watts,  in  his  Dictionary  of  Chemistry 
^^^'  3»  page  884,  says:  ''Mercury  remains  unaltered  when 
agitated  for  any  length  of  time  with  oxygen  gas,  common 
air,  hydrogen,  nitrogen,  nitrous  oxide,  nitric  oxide,  carbonic 
acid  gas  or  alcohol;  but  any  foreign  metals  that  may  become 
mixed  with  it,  becomes  oxidized  by  agitation  in  air  or  oxygen 
gas,  producing  a  gray  pulvurulent  mixture  of  the   oxides    of 


504  DENTAL  REGISTER. 

the  foreign  metals  and  finely  divided  metallic  mercury.  On 
the  other  hand,  by  agitation  with  water,  ether  of  oil  of  tur- 
pentine, or  by  trituration  with  sulphur,  sulphide  or  antimony 
sugar,  grease,  etc.,  even  in  vacuo,  mercury  is  converted  into 
a  gray  powder,  cathiops  per  se,  consisting  of  small  globules  of 
the  metal."  According  to  Barensprung,  some,  at  least,  of  the 
mercury  in  gray  mercurial  ointment,  is  in  the  state  of  black 
oxide,  the  quantity  being  greater  the  older  the  ointment. 

Now  we  give  this  simply  as  evidence  from  high  authority, 
as  to  the  facility  w^ith  which  mercury  oxidizes  under  nearly 
all  circumstances;  and  it  is  in  entire  agreement  with  the  expe- 
rience of  every  one  who  has  worked  amalgams,  for  there  is  in 
almost  every  instance  a  "-black  powcler,^^  produced  by  the  com- 
pounding of  the  metals  forming  the  amalgam.  The  amount  of 
this  material  produced  in  a  given  time  will  considerably  vary, 
owing  to  the  metals  used,  their  condition,  the  manner  in  which 
they  are  brought  together,  as  well  as  electrical  and  atmospher- 
ic conditions. 

We  hope  to  consider  this  more  fully  at  another  time. 

On  page  24,  middle  of  first  paragraph.  "  Now  if  there  is 
any  shrinkage  at  all  in  amalgam  fillings  it  must  be  owing  to 
the  escape  of  mercury,  allowing  the  fillings  or  the  grains  of 
the  amalgam  to  contract  by  some  cohesive  force  of  the  mer- 
cury and  alloy,  a  cohesive  force  drawing  them  closer  together 
which  is  somewhat  contrary  to  the  effect  of  crystallization, 
which  I  have  been  led  to  believe,  characterizes  this  hardening 
process,  though  1  am  not  claiming  infallibility  of  opinion." 

It  is  rather  diflicult  to  understand  the  intent  of  this  passage, 
but  he  seems  to  admit  here,  the  escape  of  mercur\',  as  ac- 
counting for  any  shrinkage,  that  may  take  place  in  amalgam 
fillings.  They  nearly  all  do  contract,  therefore  mercury  es- 
scapcs  from  them,  either  as  liquid  or  vapor. 

Evidently  from  this  quotation,  the  doctor  has  not  fully  taken 
in  and  comprehended  the  principles  involve!  in  the  hardening 
of  amalgam,  if  he  did  he  certainly  would  not  speak  of  the 
filings  or  grains  of  the  amalgam  contracting  by  some  cohe- 
sive force  of  the  mecury  and  alloy. 

Now  filings  or  grains  do  not  exist  in  a  perfect    amalgam. 
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crystals  do;  the  result  of  the  union  of  mercury  with  any  metal 
with  which  it  readily  unites,  is  the  formation  of  crystals;  crys- 
talization  takes  place  to  the  extent  of  the  combination. 

Now  after  all  the  experiments  the  doctor  has  given  in  this 
paper  and  the  suggestions  he  has  made,  we  are  surprised  at 
the  following  statement.  "Take  any  mouth  or  number  of 
mouths,  with  decayed  teeth  in  every  and  all  stages  of  decay, 
and  let  any  first  class  operator  fill  all  decayed  teeth  on  one 
side  of  the  mouth  with  gold,  and  all  on  the  other  side  with 
the  best  quality  of  amalgam,  say  all  back  of  cuspids,  the  same 
skill  and  care  being  used  in  both;  then  turn  loose  the  patient 
and  await  results.  In  my  opinion,  based  upon  observation, 
the  side  of  the  mouth  filled  with  amalgam,  in  ten  or  twenty 
years,  will  be  found  to  be  in  a  better  condition  than  the  other." 
Then  of  course,  gold  as  a  material  for  filling  teeth,  is  inferior 
to  amalgam,  for  certainly  that  which  will  mantain  the  better 
condition  is,  the  better  material.  If  Dr.  C,  has  full  faith  in 
the  paragraph  just  quoted,  why  does  he  say  in  the  immediate- 
ly preceeding  sentence.  "  Now  in  relation  to  amalgam  audits 
place  or  I'ank  as  a  filling,  I  unhesitatingly  place  it  next  to 
gold  for  permanent  use."  And  still  he  says  amalgam  is  more 
eflicient,  it  will  keep  the  teeth  for  ten  or  twenty  years  in  "bet- 
ter condition"  than  teeth  filled  with  gold,  even  when  done  by 
"first  class  operators." 

Now  we  regret  very  much  that  Dr.  Cutler,  wrote  this  ar- 
ticle, and  for  two  or  three  reasons.  In  the  first  place  he  has 
failed  to  do  himself  justice,  as  every  one,  who  personally 
knows  the  doctor  will  readily  recognize;  it  has  probably  been 
written  in  great  haste  and  so  vagueness  and  faulty  composi- 
tion characterize  many  of  its  passages. 

No  one  occupying  such  a  position  as  Dr.  C.  does,  can  af- 
ford to  send  to  the  world,  such  a  paper  as  this.  And  again 
the  influence  of  the  paper  is  upon  the  wrong  side  of  a  very  im- 
portant practical  subject;  as  an  evidence  of  which,  many  in 
the  dental  profession  who  have  bestowed  but  little  thought 
and  investigation  upon  the  subject,  are  using  this  paper  as  an 
argument  for  the  indiscriminate,  reckless  and  mischievious  use 
of  amalofam. 
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This,  and  such  productions,  gives  to  professional  charlatans 
and  imposters  arguments  for  the  use  of  a  doubtful  material, 
one  by  the  use  of  which  they  do  incalculable  mischief.  They 
refer  to  Dr.  Cutler,  as  high  authority,  that  amalgam  is  as  good 
if  not  better  than  gold  for  filling  teeth.  Dr.  C.  certainly  did 
not  see  this  phase  of  the  subject  in  all  its  force,  when  he 
wrote  this  article. 


EDUCATIONAL. 


Within  a  short  time,  the  dental  colleges  of  the  country 
will  begin  their  annual  sessions;  and  the  indications  are  that 
the  classes  will  be  as  large  if  not  larger,  than  heretofore,  this 
at  least  is  the  case  with  some.  This  is  to  be  expected;  the  im- 
portance and  value  of  a  thorough  professional  education 
and  training  is  now  more  fully  recognized  than  ever  before. 
The  agitation  of  the  subject  in  the  journals  and  in  the  asso- 
ciations, has  had  a  good  influence,  drawing  attention  more  and 
more  to  the  subject. 

The  time  is  near  at  hand,  when  those  who  enter  the  profes- 
sion must,  in  order  to  receive  full  recognition  and  fellowship, 
come  with  that  evidence  of  preparation  and  ability,  which  a 
good  corps  of  special  teachers  can  give. 

And  in  addition  to  this,  the  demand  for  thoroughly  compe- 
tent operators  is  on  the  increase,  and  to  such  an  extent  is  this 
the  case  that  it  is  a  matter  of  surprise,  that  a  far  greater  num- 
ber of  students  do  not  enter  the  course  of  study  with  higher 
aims  and  aspirations  than  is  usual.  It  is  usually  the  highest 
object  of  the  dental  student  to  obtain,  by  some  means  or  other, 
graduation;  while  the  truth  is  that  the  great  majority  of  stu- 
dents have  at  the  time  of  graduation,  progressed  far  enough, 
— made  attainments  sufficient  for  a  foundation  upon  which  to 
build  a  good  superstructure. 

Students  instead  of  asking.  In  how  short  a  time  can   I  get 
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through?  should  ask;  how  much  time  can  I  spend  profitably 
in  my  studies  and  work,  in  preparation  for  the  performance  of 
the  duties  I  propose  to  assume?  He  who  starts  out  with 
the  full  determination  to  solve  the  question,  will  be  successful 
in  what  he  undertakes. 

The  great  majority  of  dental  students  should  have  three 
terms  of  college  instruction  in  addition  to  private  pulpilage; 
and  either  during  this  term,  or  better,  independent  of  it  be- 
come conversant  with  the  foundation  branches  of  medical 
science. 

There  is  room,  yes  urgent  demand,  for  all  who  may  prepare 
themselves  as  we  have  indicated. 

Then  let  every  student  who  may  enter  our  classes  this  win- 
ter, do  so  with  the  fixed  purpose  of  making  the  highest  possi- 
ble attainments,  regardless  of  the  time  requisite  for  its  accom- 
plishments. With  such  students,  our  colleges  would  take 
hold  of  the  work  before  them  with  warmer  zeal  and  increased 
energy. 


AMERICAN  DENTAL  ASSOCIATION. 


The  annual  meeting  of  this  body  was  held  at  Niagara  Falls 
Aug.  3d — 6th.  This  was  one  of  the  best  meetings  of  this  As- 
sociation held  for  several  years,  and  in  making  this  statement 
we  refer  rather  to  the  spirit  that  pervaded  it,  than  to  the  dis- 
cussions or  papers  read,  though  they  were  both  good,  and 
rather  above  the  average  of  those  of  former  meetings.  There 
was  less  urging  upon  the  Association  anything  like  personal 
interests,  or  individual  enterprises,  than  upon  former  oc- 
casions. 

There  was  a  considerable  increase  of  the  permanent  member- 
ship, and  very  few  if  any  withdrawals.  Several  of  the  solid 
members  were  absent,  whick  was  a  cause  of  regret  to  all. 

This  body  is  from  year  to  year  gaining  strength,  and  per- 
manency, and  will  undoubtedly  accomplish,  all  and  even 
more  than  its  originators  and  friends  could  have  anticipated 
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A  most  excellent  selection  of  officers  was  made  for  the  com- 
ing year,  indeed  no  better  could  have  been  made.  As  a  pre- 
siding officer  for  such  a  body  we  think  Dr  A.  L.  Northrop  of 
New  York  has  no  superior,  and  indeed  all  the  officers  chosen 
are  eminently  adapted  to  there  respective  positions. 

We  are  asked  why  we  do  not  publish  a  report  of  the  pro- 
ceedings of  this  body  in  the  Register. 

Well  we  do  not  do  it,  because  the  proceedings  will  be  pub- 
lished in  full,  and  better  than  we  could  do  it,  in  the  volume 
of  transactions  to  be  published  by  the  authority  of  the  Asso- 
ciation. And  in  the  next  place,  two  or  three  other  journals 
are  publishing  reports  of  these  proceedings  quite  as  well  and 
perhaps  better  than  we  could.  And  again  we  have  on  hind 
an  abundance  of  good  original  matter,  the  early  publication  of 
which  we  think  will  serve  the  profession  a  better  purpose, 
than  the  production  of  that  which  has  already  been,  or  will  be 
presented  to  the  profession  through  three  or  four  different 
channels.  We  might  have  made  a  report  on  the  spot,  sent  it 
to  the  printer  and  have  issued  it  the  next  week,  as  a  sample 
of  unparalleled  enterprise,  but  we  doubt  if  that  kind  of  a  dem- 
onstration would  best  subserve  the  interest  of  the  profession 
just  now,  and  under  the  circumstances. 


AMERICAN  DENTAL  CONVENTION. 


The  annual  session  of  this  body  was  held  at  Long  Branch, 
Aug.  10 — 13.  There  was  quite  a  large  assemblage  of  the  pro- 
fession and  a  very  profitable  and  enjoyable  time  was  passed 
From  the  report  of  those  who  were  present,  it  is  very  appar- 
ent that  the  work  accomplished  was  equal  to  if  not  better 
than  upon  former  meetings  of  this  Convention,  reading  good 
papers  and  excellent  discussions  was  the  order  of  the  day. 
The  subject  of  dental  education,  had  a  large  share  of  consid- 
eration. It  Is  always  a  good  indication  when  men  take  hold 
of  this  subject  in  good  earnest.  The  next  meeting  will  be 
held  in  Philadelphia,  and  in  union,  we  believe,  with  the  Amer- 
ican Dental  Association. 
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Extracts  from  the  Annual  Address  of  Dr.  W.  C.  Barrett, 
President  of  the  JVew  York  State  Dental  Society,  held  at  Al- 
bany, June  30th,  1875. 


Whether,  in  the  estimation  of  the  world,  Dentistry  shall  be 
classed  as  a  liberal  and  learned  profession,  or  shall  degenerate 
into  a  mere  handicraft  trade,  rests,  in  a  great  measure,  with 
the  dentists  of  to-day.  What  shall  be  its  future,  is  a  question 
well  worthy  the  attention  of  every  practitioner,  who  has  a 
thought  above  the  mere  bread  and  butter  aspect  of  the  case. 
To  him  who  is  of  the  earth  earthy,  it  matters  little  what  his 
occupation  be  denominated,  so  only  that  it  supplies  his  gross 
material  wants.  If  he  has  no  tastes  or  aspirations,  other 
than  those  connected  with  mere  bodily  demands,  it  is  little 
likely  that  he  will  care  for  the  aesthetics  of  his  business. 
061-I  509 
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Dentistiy  has  not  yet  reached  adult  years,  and  its  definite 
place  among  the  various  callings  of  men  has  not  been  fully 
assigned  it.  Whether  it  shall  be  considered  an  independent 
profession,  or  a  particularity  of  medicine; — whether  the  oper- 
ative and  mechanical  departments,  shall  be  but  integral 
parts  of  a  complete  whole;  or  within  each  shall  be  relegated 
to  distinct,  and  separate  spheres,  is  yet  a  question,  both  sides 
of  which  have  their  advocates.  But  that  it  is  the  duty  of  ev- 
ery dentist  who  loves  Dentistry,  to  do  his  utmost  toward  as- 
signing it,  its  proper  position,  no  one  will  deny.  This  is  a 
labor  worthy  the  efforts  of  the  best,  for  he  will  thus  be  as- 
sisting to  determine  the  proper  states  of  an  art,  to  which 
the  world  will  be  indebted  for  much  of  its  general  welfare 
and  immunity  from  suffering.  In  its  nonage,  he  is  shaping 
the  existence  of  that,  which  will  exert  a  j^owerful  influence 
upon  the  future  of  those,  who,  for  coming  ages,  shall  stand 
in  the  relation  of  dentist  and  patient.  Just  here,  and  now, 
a  twist  of  the  young  shrub,  may  result  in  a  future  monstros- 
ity. VYe  ought  then,  in  what  we  do,  to  have  a  care  that 
passion  or  prejudice  do  not  dominate  us. 

There  are  those,  who  insist  that  dentists  are  medical  men, 
practicing  a  specialty.  Have  they  sufficiently  considered 
the  question,  in  all  its  bearings?  In  order  to  the  pursuing  a 
specialty,  we  necessarily  presuppose  an  acquaintance  with 
general  practice,  and  a  subsequent  divergence  from  the  consid- 
eration of  all  parts  of  a  science  alike,  and  the  exclusive  devo- 
tion to  a  particular  branch.  The  greater  includes  the  less, 
but  a  part  cannot  comprise  the  whole.  Medicine  is  a  science, 
and  he  who  only  studies  a  subdivision  of  it,  cannot  be  said 
to  be  versed  in  medical  science.  He  may  thoroughly  master 
some  portion  of  it,  but  doing  this,  he  is  only  partially  a  med- 
ical man.  If  he  would  take  rank  as  a  physician,  he  must 
first  master  general  medical  science,  and  not  one  of  its 
branches.  An  oculist  may  be  pursuing  a  specialty,  but  not 
a  specialty  inmedicine^  till  he  first  become  a  general  practi- 
tioner; that  is,  until  he  graduates  in  medicine,  he  cannot 
practice,  either  generally  or  specially  in  that  profession. 
How  can  we  avoid  the  conclusion,  that  an  attempt  to  bolster 
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ourselves  wp  by  clinging  to  another  profession,  is  an  error 
on  our  part,  and  that  the  resentment,  shown  by  the  medical 
profession,  toward  our  rather  impertinent  claims,  is  but  the 
exhibition  of  proper  spirit  or.  their  part.  That  we  are  near- 
ly akin,  they  cannot,  and  wnll  not  attempt  to  deny;  but  that 
we,  without  any  si^ch  thorough,  and  radical  training,  as  they 
themselves  have  submitted  to,  should  be  admitted  within  the 
precincts,  which  for  ages  has  been  so  jealously  guarded,  w^e 
may  not  expect.  There  is  but  one  door  through  which  the 
outsider  may  enter  the  ranks  of  medicine,  and  he  who  at- 
tempts to  climb  up  by  any  other  way,  will  be  justly  denounc- 
ed as  a  thief,  and  a  robber.  Our  course  in  the  past  has,  in 
many  instances,  been  ill-considered.  We  have  attempted  to 
gain  recognition,  by  claiming  something  more  than  mere 
consanguinity  with  medicine!  We  have  endeavored  to  shine 
by  a  borrowed  light!  With  our  separate  schools,  our  distinct 
literature,  and  our  peculiar  degrees,  which  medical  colleges 
are  not  competent  to  grant,  we  have  yet  desired  to  shelter 
ourselves  under  another  organization.  As  if  admitting  our 
inability  to  stand  alone,  we  have  asked  that  we  might  lean 
against  the  structure  of  our  neighbor. 

There-is  a  higher  ground,  a  more  noble  position-which  we 
may,  and  should  occupy, — that  of  a  separate,  and  distinct 
learned  profession.  We  have  schools,  and  a  literture,  equal 
to  any,  with  a  practice  demanding  special  literary  and  pro- 
fessional training.  These  are  subjects,  closely  connected 
with  our  practice,  that  are  vital  to  the  interests  of  mankind, 
and  which  can  alone  be  properly  studied,  and  their  myster- 
ies solved  by  those  who  have  had  the  advantage  of  our  pro- 
fessional training, — questions  in  science,  which  we  alone  are 
competent  to  answer.  Then,  with  our  colleges  sj^ecially  de- 
voted to  the  training  of  those  who  w^ould  master  the  myster- 
ies of  our  guild,  with  a  separate  literature,  and  a  distinct  mis- 
sion in  the  broad  field  of  science,  what  hinders  one  taking 
the  position  which  rightfully  belongs  to  us — that  of  a  separate 
and  distinct  profession  ?  Nothing !  except  a  full  understand- 
ing, and  proper  appreciation  of  our  duties,  and  a  thorough 
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organization  ;  for  a  simple  agglomeration  of  particles,  does 
not  constitute  a  work  of  art. 

It  is  urged  with  truth,  that  we  shall  take  precisely  the 
rank  to  which  we,  as  dentists  and  scientific  men,  are  worth- 
ily entitled.  True  enough  perhaps,  but  ichen  shall  that  posi- 
tion be  accorded  ns.  Harvy  and  Jenner  were  for  many 
years  denounced  as  quacks,  and  old  established  professions 
are  not,  usually,  quick  to  acknowledge  new  truths.  It  is 
our  duty  to  substantiate  our  claims  to  a  f>ortion  of  the  field 
of  services,  not  arrogantly,  but  modestly,  and  firmly.  We 
possess  all  the  elements  of  a  profession,  but  so  long  as 
we  are  but  an  unorganized  mass,  with  no  responsible  head, 
we  cannot  write  our  true  professional  influence.  We  have 
schools,  a  literature,  learned  men,  enthusiastic  students  in 
science,  whose  form  is  not  circumscribed  by  the  boundaries 
of  state  or  county,  but  a  mob,  even  of  officers,  is  not  an  army. 
For  proper  and  eff'ective  organization,  there  must  be  some 
central  heart,  from  which  shall  radiate,  and  toward  which 
shall  convey,  all  the  life  currents,  so  necessary  to  the  support 
of  an  organism.  Heretofore,  the  efforts  for  the  advancement 
of  Dentistry,  have  been  individual  and  desultory.  While  each 
was  anxious  that  his  chosen  profession  should  secure  the  re- 
spect of  others,  there  has  not  been  a  necessary  harmony  of 
action.  All  have  desired  recognition  from  our  near  kindred, 
medicine.  But  there  has  been  no  unit  for  their  acknowledge- 
ment ;  there  has  been  no  responsible  head,  to  which  the  avow- 
al might  be  made.  Themselves  thoroughly  organized  in 
schools,  with  clearly  defined  lines  of  demarcation,  they  have 
hesitated  to  give  the  hand  of  fellowship  to  an  irresponsible, 
disorganised  aggregation,  however  respectable  otherwise. 
Having  a  settled  habitation,  they  are  distrustful  of  the  dwell- 
ers in  tenis.  There  are  many  denied  courtesies  for  which 
we  must  look  to  Law,  and  we  wish  even  to  hold  up  our  heads 
in  the  presence  of  theology.  But  if  we  except  the  profession 
in  a  very  few  of  the  states,  we  have  no  settled  existence. 
AVe  are  of  such  a  recent  growth,  that  our  proper  position  has 
not   been    determined.     Medicine    dates  from   remote  ages. 
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Hippocrates  was  a  physician,  and  there  have  been  doctors, 
ever  since  men  were  subject  to  disease.  Law  dates  from  the 
time  when,  for  mutual  protection,  men  first  banded  them- 
selves together,  and  sought  the  services  of  some  Moses  or 
Solon,  to  lay  down  maxims  by  which  their  inter-communi- 
cations might  be  governed.  Theology  is  the  outgrowth  of 
natural  principle  in  man,  which  continually  looks  up,  to- 
ward something  not  subject  to  the  infirmities  of  our  weak 
natures ;  the  natural  religion  of  the  soul,  ever  seeking  for 
something  worthy  its  adoration.  Medicine  may  degenerate 
into  Charlatanism,  and  Superstition:  Law  become  the 
fawning  sycophant,  or  the  shyster ;  and  theology  be  degrad- 
ed into  priest-craft.  Yet  in  spite  of  all,  whenever  men  have 
become  an  aggregation,  there  has  been  law  to  define  social  re- 
lation, medicine  to  heal  bodily  infirmities,  and  a  priesthood  to 
stand,  as  far  as  might  be,  a  connecting  link,  between  man  and 
that  mysterious  Power,  which  in  some  form,  all  nations  have 
worship23ed.  !N'o  people  so  savage,  but  has  had  its  pro- 
fessors of  Law,  Medicine,  and  Divinity,  from  the  brutal  de- 
based African  tribe,  or  the  wild  American  Indian  Nation, 
whose  superstition  clothes  their  Medicine  man,  or  Prophet, 
with  the  knowledge,  and  power,  and  influence  of  all  others 
up  to'  those  races,  highest  in  the  scale  of  civilization-,  who 
have  made  such  proficiency  in  scientific  knowledge,  that 
scarce  does  our  life  time  suffice  to  master  the  literature  of 
either.  But  no  where,  is  either  reckoned  a  profession,  un- 
less there  be  established  some  barrier,  clearly  marking  its 
confines,  and  within  which  the  ambitious  youth  is  not  ad- 
mitted without  a  fully  demonstrated  fitness.  Among  the 
Indian  tribes,  it  is  required  that  the  candidate  for  that  of- 
fice of  combined  Physician,  Judge,  and  Priest,  should  have 
been  devoted  to  that  special  purpose  from  infancy.  Modern 
medicine  demands  the  evidence  of  proper  scholastic  and  pro- 
fessional training,  in  the  form  of  a  well  earned  diploma,  be- 
fore the  neophyte  is  admitted  to  any  kind  of  fellowship,  or 
place  in  the  ranks  of  his  chosen  profession.  Law  demands  the 
examination  of  a  candidate,  under  the  responsible  authority 
of  a  properly  constituted  court,  and  even  when  once  admitted 
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within  the  sacred  precincts,  the  proper  officers  are  armed 
with  authority  to  thrust  him  out,  on  proof  of  subsequent  un- 
fitness. Every  country  minister  must  be  inducted  into  his 
place,  with  due  formality,  and  after  close  scrutiny,  not  only 
into  his  literar}^  and  professional,  but  moral  qualifications. 
He  must  believe  according  to  an  established  formula,  and  even 
his  conscience,  is  placed  under  surveillance.  It  is  only  our- 
selves, who,  claiming  to  be  a  profession,  have  established  no 
line  of  demarcation  within  which  a  man  is  orthodox,  and  be-  , 
yond  which  he  must  be  professionally  damned.  Every  man, 
woman  or  child,  who  mounting  the  housetop,  proclaims  him- 
self or  herself  a  dentist,  is  to  a  certain  extent  fellowshiped,  and 
to  him  we  all,  high  and  low,  extend  the  professional  designa- 
tion "  Doctor."  There  is  no  absolute  criterion  by  which 
those  who  claim  a  place  in  the  ranks  are  to  be  judged.  If 
we  are  indeed  a  specialty  in  medicine,  it  must  be  found  in 
the  diploma  of  Doctor  of  Medicine.  If  we  are  a  profession 
by  ourselves,  there  should  be  some  recognized,  legally  ac- 
cepted diploma,  that  shall  determine  a  dentist's  status.  All 
our  colleges  should  be  empowered  to  grant  but  that  one  di- 
ploma, in  course,  and  that  should  be  the  rule  of  measurement 
of  a  man's  acquirements.  Certain  it  is  that  some,  without 
that  evidence  of  scholastic  training,  will  be  better  qualified 
for  practice  than  others  who  have  gone  through  the  curricu- 
lum of  the  schools;  but  inasmuch  as  some  standard  by  which 
to  judge  men  must  be  erected,  these  must,  until  they  have 
demonstrated  their  fitness  before  the  properly  constituted 
authorities,  be  classed  Avith  other  outsiders.  But  instead  of 
this  uniform  and  recognized  degree,  we  have  the  pain- 
ful spectable  of  one  of  tlie  leaders  in  dental  reform,  one  of 
our  oldest  and  most  honored  universities,  of  whom  we  had 
hoped  great  things,  setting  up  a  standard  of  its  own,  and 
confusing  the  scientific  world,  by  establishing  a  hitherto 
unknown  degree.  Instead  of  assisting  in  the  thorough  or- 
ganization of  our  profession,  which  was  the  ostensible  pur- 
pose in  commencing  their  dental  school,  this  honored  seat  of 
learning  has  but  added  to  the  already  too  great  de-^oraliza- 
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tion.     The  great  desideratum    among  us  is   uniformity,    and 
we  are  becoming  more  confounded. 

If  we  would  really  become  a  profession,  these  things  must 
not  be.  Thorough  organization  must  establish  the  bounda- 
ries of  dentistry,  and  cut  off  all  communication  with  outside 
dental  barbarians.     To  be  continued. 


IRREGULARITIES  OF  THE  TEETH  AND  THE  BEST 
MEANS  OF  CORRECTING  THE  SAME. 


BY  GEO.  W.  GRAY,  D.   D.   S. 


Bead  before  the  Oregon  State  Dental  Society^  June  30th,  1875. 


Mr.  President,  gentlemen  and  members  of  the  Oregon 
State  Dental  Society,  the  subject  assigned  me  is  one  of  no 
ordinary  interest;  it  is  worthy  of  earnest  thought  and  careful 
investigation,  and  is  at  present  attracting  the  attention  of  the 
members  of  the  dental  profession  throughout  our  country. 
Our  aim  should  not  be  merely  to  remedy  existing  defects  ; 
but  to  act  upon  the  principle  that  "  an  ounce  of  prevention  is 
better  than  a  pound  of  cure."  If  we  can  succeed  in  educat- 
ing the  public  mind  in  reference  to  the  means  of  shaping 
and  giving  symmetry  and  beauty  to  the  teeth,  those  natural 
organs;  for  preparing  the  alimentary  substances  for  the  pro- 
cess of  digestion  and  can  secure  their  preservation  and  per- 
fection, we  will  have  deserved  the  gratitude  of  an  apprecia- 
tive public.  The  mission  of  our  honored  profession,  is  not 
merely  to  make  money,  but  to  do  good  in  relieving  pain  and 
disease  and  doing  all  we  can  to  secure  perfection  in  these  im- 
portant organs  of  our  physical  being.  We  for  this  reason 
must  investigate  the  causes  of  irregularity  and  disease    that 
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we  may  intelligently  apply  the  best  means  of  correcting  the 
same.  Allow  me  now  to  direct  your  attention  to  this  subject 
for  a  very  brief  period  while  I  present  a  few  thoughts  for 
your  consideration  and  discussion.  As  to  the  exact  period  in 
the  history  of  our  race  when  these  irregularities  in  the  devel- 
opment of  the  teeth  and  jaws  first  made  their  appearance, 
causing  so  many  hideous  deformities  in  the  expression  of  the 
human  fiice,  divine  history  does  not  furnish  us  any  account. 
That  they  do  exist  and  have  existed  for  many  generations 
23ast,  in  certain  localities  and  among  certain  classes  of  people 
is  an  indisputable  fact;  and,  according  to  the  best  observation 
I  have  been  enabled  to  make  during  a  period  of  fourteen 
years  study  and  practice  on  this  coast,  have  been  unable  to 
discover  any  very  marked  cases  of  irregularity,  in  the  devel- 
opment or  arrangement  either  of  the  jaws  or  teeth  of  the 
aboriginal  tribes  inhabiting  the  slopes  of  these  western  shores; 
and  from  the  best  evidence  I  have  been  enabled  to  obtain  am 
led  to  conclude  that  these  irregularities  in  the  development  of 
the  jaws  and  teeth  are  seldom  found  among  the  aboriginal 
tribes  of  this  or  any  other  country;  but  exist  more  generally 
among  the  highly  civilized,  cultivated  and  refined  classes  (or 
upper  tens)  inhabiting  the  larger  towns  and  cities  of  the 
world,  but  more  especially  of  North  America.  Now  the 
question  arises  why  should  these  classes  become  an}-  more  lia- 
ble to  these  irregularities  than  the  savages  or  those  occupying 
the  more  humble  walks  of  life?  Cannot  a  departure  from 
the  fixed  laws  of  man's  natural  being  as  established  by  an  All 
wise  Creator  be  traced  as  the  great  or  primary  cause  of  the  ir- 
regularities. 

When  God  created  man  in  physical  perfection  and  beauty, 
and  placed  him  in  the  garden  of  Eden,  and  told  him  "  of  every 
tree  of  the  garden  he  might  freely  eat;  but  of  the  tree  of 
knowlcdfre  of  sTood  and  evil  thou  shalt  not  cat."  Did  he  mean 
what  he  said?  most  assuredly.  Why?  Because  God  undoubt- 
edly understood  what  was  for  man's  good,  not  only  in  a  mor- 
al point  of  view  but  physically  as  well,  and  knew  if  he  ate  of 
fruit  of  that  tree  he  would  not  only  be  breaking  his  command 
and  thus  be  committin"-  a  jjreat  moral  wrong:    which    would 
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be  a  gross  sin  in  itself,  but  it  is  also  probable  that  he    would 
be  taking  into  his  system  a  kind  of  chemical    element    con- 
tained in  that  evil  fruit  that  would  not  harmonize  with  the 
natural  laws  governing  his   physical  man  and  would  thus  be 
the  means  of  bringing  about  physical  disease  and  death,  which 
would  continue    to  be  entailed  upon  the  human    race  of  all 
coming  generations.     Was  man  willing  to  obey  the  great  law 
of  his  natural  being  by  eating  those  things  that   Infinite  Wis-^ 
dom  saw  would  result  in  his  good  for  all  time  to  come?     No 
Indeed,  he  saw  the  fruit,  that  it   was  pleasant    to    look    upon 
and  orood  for  food  and  that  the  eating^  thereof  was  calculated 
to  make  one  wise,  and  so  put  forth  his  hand  plucked  and  ate, 
regardless  of  consequences.     And  are  we  not  continuing    to 
follow  the  example  set  by  our  first  parents  by  eating   what- 
ever is  pleasing  to  the  eyes  and  good  for  food  whether  in  vio- 
lation of  nature's  laws  or  not,  and  thus  through  a  long  series 
of  generations  have  attained  these  deformities  in  the    alveolar 
arch  and  irregularities  of  the  teeth;  a  natural  consequence  or 
result  of  each  violation.     To  illustrate,  you  will  notice  accord- 
ing to  the  following  table  by  Berzelius  that    the   bones    are 
composed  of  the  following  chemical  constituent  elements. 
Organic  Matter.     Gelatin  and  blood  vessels       33-30 
Phosphate  of  lime  5^'^3 

Inorganic  or  Carbonate  of  lime  ^^-3^ 

Earthy  Matter        Phosphate  of  magnesia  1.16 

Soda  and  Chloride  of  Sodium  1.30 
According  to  the  above  table,  one  third  of  man's  bony 
frame  work  is  composed  of  organic  matter  or  33.3  per  cent, 
and  two  thirds  inorganic  or  earthy  matter  or  GG.'j  per  cent. 
Now  in  order  to  keep  this  frame  work  healthful  and  in  work- 
ing order  you  will  readily  perceive  the  necessity  of  of  keep- 
ing up  a  supply  of  those  bony  elements,  or  mineral  com- 
pounds by  way  of  the  digestive  apparatus  to  cause  a  proper 
development  of  those  various  parts  and  organs;  and  where- 
ever  their  is  a  deficiency  in  this  supply  there  must  necessarily 
be  a  like  degeneracy  in  the  parts  it  was  intended  to  supply. 
Are  we  not  to  conclude  according  to  the  analysis  made  by 
chemists  of  the  present  day,  that  the  bone  producing  elements 
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are  very  materially  cut  off  in  many  articles  of  diet,  as  generally 
used  by  our  fashionable  livers  of  the  present  age.  I  will  refer 
you  to  only  one  article,  that  is  wheaten  or  fine  flour  bread,  an 
article  usually  regarded  as  the  staff  of  life,  but  which  is  more 
frequently  made  an  article  of  death,  particularly  to  our  teeth 
and  bony  framework.  To  illustrate  allow  me  to  quote  from 
an  article  in  the  January  number  of  Johnston's  Z>e?i^aZ  J/isceZ- 
lany^  of  1S75  ^7  Ephraim  Cutter  in  which  he  says,  that  Mr. 
Sharpies  the  well  known  chemist  analyzed  for  him  a  quantity 
of  the  Peerless  flour.  He  found  0.55  per  cent,  of  mineral  ash, 
a  little  over  half  of  one  percent.  He  stated  also  "  that  the  pro- 
portion of  ash  in  the  whole  grain  varies  from  1.65  to  2.50  per 
cent;  so  that  the  diminution  of  mineral  food  varies  from 
two  thirds  to  four  fifths.  In  other  words  by  the  use  of  fine 
flour,  mankind  looses  from  two-thirds  to  four-fifths  of  the  el- 
ements that  go  to  make  up  teeth  and  bony  structure."  You 
maj'  argue  that  if  this  falling  oft'in  the  supply  of  the  inorganic 
or  earthy  matter  would  cause  the  alveolar  arch  to  become 
small  or  narrow,  there  would  also  be  a  proportionate  diminu- 
tion in  the  size  of  the  teeth,  and  thus  would  not  become  a 
source  of  irregularity.  This  objection  at  first  thought  seems 
quite  plausible,  but  when  we  consider  the  fact  that  some  of 
the  worst,  or  most  marked  cases  of  irregularity  that  falls  un- 
der the  care  of  the  dentist,  are  those  in  whom  there  is  not  on- 
ly the  narrow  shriveled  bar  shaped  alveolar  arch,  bjt  also  a 
very  perceptible  diminution  in  the  size  and  shape  of  the 
teeth,  such  an  argument  amounts  to  nothing.  I  have  noticed 
several  cases  of  this  nature  in  my  own  practice.  One  in  par- 
ticular now  presents  itself  to  my  mind.  Mr.  A.,  about  35 
3'ears  of  age,  enjoying  ordinarily  good  health,  of  nervous  tem- 
perament, seemed  to  have  the  developing  power  in  the 
teeth  so  deficient  that  a  number  of  his  teeth  were  undevel- 
oped altogether,  while  others  were  stunted  and  dwarf  like  in 
appearance,  and  though  there  was  an  abundance  of  room  in 
the  alveolar  arch  for  them  yet  they  came  in  very  irregular,  in 
almost  all  conceivable  shapes  and  conditions  possible,  owing 
to  these  deficiencies  the  person  was  compelled  to  wear  a  par- 
tial set  of  artificial  teeth  quite  early  in  life.     And  is    this    not 
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likely  to  be  the  case  in  hundreds  and  thousands  of  instan- 
ces in  the  not  very  distant  future  if  the  present  dietetic  system 
is  continued!  Stock  raisers  are  very  careful  to  study  and  as- 
certain as  far  as  possible,  the  kinds  of  grain  or  food  that  are 
best  calculated  to  develop  all  the  good  qualities  of  their  ani- 
mals, and  if  the  bone  is  deficient  they  are  sure  to  feed  with 
such  grain,  vegetables  or  whatever  substances  contain  those 
mineral  salts  more  largely  in  order  to  facilitate  their  growth 
and  development  more  fully.  Now  is  man  of  so  much  less 
importance  than  a  beast,  that  he  should  over-look  all  these  im- 
portant and  valuable  suggestions  and  be  suffered  to  go  down 
in  premature  decay  and  disease!  Or  should  he  not  endeavor 
to  regulate  his  diet  in  such  a  manner  as  will  be  calculated  to 
build  up  and  supply  these  deficiencies  in  his  bony  frame  work, 
and  thus  lay  the  chief  corner  stone  towards  correcting  these 
irregularities  in  the  development  of  the  jaws  and  teeth.  In 
fact  consider  this  o?ie  of  the  best,  if  not  the  best  means  of 
overcoming  or  correcting  most  of  these  irregularities  in  the 
teeth.  That  there  are  other  causes  of  irregularities  in  the 
development  of  the  jaws  and  teeth,  besides  this  deficiency  of 
bony  material,  is  undoubtedly  true.  Such  for  instance  as  the 
marriage  of  two  persons,  one  having  very  large  and  promi- 
nent jaws  and  teeth,  while  the  jaws  and  teeth  of  the  other  are 
very  small  and  narrow.  The  children  of  such  parents  fre- 
quently inherit  the  large  teeth  of  the  one  parent  and  the 
small  jaw  of  the  other,  then  there  would  not  be  room  in  the 
arch  for  the  teeth  to  take  their  places  properly  and  they 
must  of  necessity  be  irregular.  In  such,  and  perha^DS  many 
other  cases,  mechanical  means  have  to  be  resorted  to,  for  their 
correction.  In  the  application  of  these  means  there  are 
many  things  to  be  taken  into  consideration.  Such  as  the 
general  health  of  the  pitient,  nature  of  the  alveolar  processes, 
age,  etc.,  etc.,  from  13  to  17  years  being  generally  consixlered 
the  best  time  to  proceed  with  this  class  of  operations.  Many 
of  the  more  simple  forms  of  irregularity  may  often  be  correct- 
ed by  the  patients  themselves,  (by  very  simple  means)  if 
properly  instructed.  One  very  good  way  where  there  is  any 
of  the  superior  incisors,  or  even  a  canine  standing  a  little  out- 
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side  the  line  of  the  arch,  is  by  the  use  of  a  Httle  stick  cut  the 
proper  length  with  a  notch  in  one  end  in  which  the  tooth  may 
rest  with  the  weight  of  patient's  head,  the  other  end  of  stick 
resting  on  a  table  (or  bench  if  at  school)  during  hours  of 
study  or  when  reading  or  writing.  By  this  method  if  carefully 
followed  the  protruding  tooth  will  generally  be  driven  to  its 
place  in  the  arch  in  a  few  days  or  weeks.  Rubber  tubing  will 
accomplish  much,  also  the  gold  and  silver  bars  and  silk  liga- 
tures will  be  found  excellent.  If  it  becomes  necessary  to  en- 
large or  widen  the  arch  the  frequent  appHcation  of  rubber 
between  the  teeth  will  frequently  accomplish  the  desired  end. 
The  jack  screw  is  also  verj- convenient  for  this  purpose.  If 
plates  must  be  the  final  resort,  the  one  as  devised  by  Dr.  J.  B. 
White  will  prove  excellent,  also  the  one  invented  by  Dr.  A. 
Westcott  may  be  used  advantageously.  Plates  of  various 
sizes,  shapes  and  styles  in  connection  with  silk  ligatures  and 
and  india  rubber  tubing  or  rings  will  be  found  very  useful  in 
the  correction  of  the  irregularities  of  the  teeth,  each  case  pre- 
sented being  difterent  from  every  other.  The  opeera- 
tor  will  be  compelled  to  weigh  all  the  leading  phases  bear- 
ing on  the  subject  and  accept  of  such  principles  and  modes  of 
procedure  as  he  may  consider  best  c:^lculated  to  accomplish 
the  desired  result. 


TREATMENT  OF  DEAD  TEETH. 


RY  R.  R.  FREEMAN  M.  D.,  D.  D.  S. 

Read  before  the  Tennessee  Dental  Association 


Advanced  operative  dentistry  has  more  consideration  for 
the  living  than  the  dead.  Their  great  aim  is  preservation  of 
life  and  restoration  to  health.     You  will  find  for  the  last  few 
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years  voluminous  and  exhausted  essays  directing  the  practi- 
tioners how  to  save  exposed  pulps.  Numberless  modes  are  set 
forth  as  to  how  this  may  be  done,  and  the  advocates  of  each  are 
zealous  in  their  views,  claiming  almost  unlimited  success  in 
their  peculiar  method.  It  is  to  be  recognised  that  great  ad- 
vances have  been  made,  and  many  teeth  are  preserved  to-day, 
pulps  and  all,  the  attempt  at  which  has  been  heretofore  consid- 
ered useless,  notwithstanding  our  attainments  and  the  dissemi- 
nation of  knowledge  among  the  people,  we  are  called  upon 
daily  to  treat  dead  teeth  rendered  so  by  neglect,  accident,  or 
maltreatment. 

The  death  of  a  pulp  may  arise  from  numerous  causes  ;  that 
most  frequent  being  the  penetration  of  caries  into  the  jDulp 
cavity  permitting  the  contact  of  irritating  and  extraneous  sub- 
stances, among  other  causes  may  be  enumerated,  irritation 
from  thermal  changes. 

Inflammation  induced  by  mercurial  poisoning  or  salivation, 
mal-articulation  inefficient  nutrition,  a  too  vigorous  use  of 
the  mallet,  heroic  wedging  etc.  Under  certain  constitutional 
conditions  of  a  patient,  a  large  filling  may  induce  the  death  of 
a  pulp  when  under  more  favorable  circumstances  no  evil 
would  result,  a  not  unfrequent  cause  of  the  death  of  a  pulp 
arises  in  our  very  attempt  to  preserve  it,  sufficient  care  not 
being  taken  to  secure  proper  conditions  before  capping,  also 
the  want  of  knowledge  as  to  the  remedy  or  application  indi- 
cated. 

A  dead  tooth  at  best  is  but  a  frail  affair.  It  is  only  retained 
by  nature  as  it  were  by  sufferance,  and  must  sooner  or  later 
succumb. 

Our  best  directed  efforts  can  only  look  to  the  rendering  of 
it  as  inofl'ensive  as  possible  in  which  if  we  succeed  it  may  be 
retained  a  servicable  member  for  years. 

We  will  for  convenience  divide  the  teeth  into  two  classes. 
The  anterior  or  those  most  prominent  to  view  and  the  poster- 
ior or  molars.  We  will  first  consider  those  anterior.  These 
teeth  are  treated  for  three  reasons,  ist,  to  relieve  pain.  2d, 
to  restore  lost  parts  thus  rendering  articulation  and  mastica- 
tion more  perfect.  3d,  for  mere  ajDpearance. 
Oc^-2 
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If  one  of  these  teeth  be  dead  and  of  long  standing  with  no 
external  opening  through  which  gases  are  escaping  and  your 
object  is  restoration  of  color,  you  may  with  care  complete 
the  operation  without  exciting  inflammation.  If  there  be  no 
external  opening,  open  up  the  cavity  by  drilling  through  the 
basilar  ridge  directly  into  the  pulp  chamber.  Let  the  opening 
be  sufficient  to  allow  reaching  every  portion  of  the  canal,  es- 
pecially the  corneau  or  home  like  portions  toward  the  cutting 
edge. 

In  removing  the  debris  from  the  cavity  do  not  push  any  of 
its  contents  through  the  foraman.  If  you  do,  it  will  be  sure 
to  excite  inflammation,  neither  permit  the  instrument  to  pass 
through  and  wound  the  soft  parts  or  trouble  will  be  sure  to 
follow.  By  careful  measurement  from  the  outside  a  tolerable 
accurate  idea  as  to  the  length  of  the  canal  is  obtained.  In 
passing  the  broach  up  the  canal  it  will  strike  a  slight  should- 
er usually  found  at  the  apex  of  a  root,  thus  indicating  the 
depth  vou  should  go.  This  however  is  not  an  infallible  guide, 
especially  in  young  subjects,  for  the  foramen,  may  be  so  large 
as  to  permit  your  instrument  passing  through  without  meet- 
ing this  obstruction.  After  the  canal  is  thoroughly  cleansed 
and  disinfected  introduce  a  small  pleget  of  cotton,  moistened 
with  creosote  on  a  slender  broach,  leave  the  cotton  in  position 
and  seal  the  cavity  with  Hill's  Stopping  or  gutta  percha  to  ex- 
clude extraneous  substances;  let  this  remain  for  a  day  or  two, 
when  if  all  is  w^ell,  proceed  to  fill  the  root  with  gold  or  tin 
foil.  I  prefer  the  tin  as  I  seem  to  be  able  to  manipulate  it 
more  to  my  satisfaction.  I  invariably  use  the  rubber  dam 
when  operating  upon  dead  teeth  from  Jirst  to  last,  which 
when  properly  applied,  gives  full  command  of  the  situation. 
The  next  step  is  the  restoration  of  the  color  of  the  tooth  as 
nearly  as  possible.  You  need  not  expect  to  give  a  dead  tooth 
its  normal  color,  though  it  can  be  rendered  much  less  objec- 
tionable to  view.  In  life  a  tooth  is  supplied  with  a  circu- 
lation of  liquor  sanguinious,  which  gives  it  a  bright  and  lively 
appearance.  In  death  this  circulation  is  shut  oft',  at  least  in 
the  enamel  and  dentine  of  the  crown,  giving  it  that  opaque 
look,  the  peculiar  characteristic  of  a  dead  tooth. 
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Where  a  tooth  has  recently  died, there  maybe  considerable 
infiltration  especially  in  young  subjects  where  the  dental  tubuli 
are  large.  This  condition  may  be  the  more  easily  overcome, 
for  the  same  reason,  owing  to  the  largeness  of  the  tubuli  the 
infiltrations  can  be  more  readily  removed. 

Never  attempt  to  bleach  a  tooth  until  you  have  the  root 
filled,  then  with  rubber  dam  applied  there  is  no  danger  of  in- 
juring the  soft  -parts.  Ordinarily  the  excavator,  warm  water 
chloride  of  zinc  and  alcohol  will  remove  most  of  the  discolor- 
ation, v,^here  the  red  corpuscles  have  been  forced  into  the 
dental  tubuli  oxalic  acid  is  recommended  to  remove  the  haema- 
tine.  This  is  used  in  a  strong  aqueous  solution  permitting  it  to 
remain  in  the  cavity  a  few  minutes,  when,  after  securing  the 
desired  effect,  wash  out  with  warm  water,  then  fill  immedi- 
ately with  orychloride  of  zinc  when  this  is  sufficiently  harden- 
ed cut  away  and  make  a  gold  filling.  There  is  a  certain  class 
cases  in  which  the  slightest  disturbance  will  cause  secretion 
of  pus,  which  will  sometimes  continue  to  discharge  through 
the  cavity  of  decay  regardless  of  every  care  and  treatment. 
In  such  cases  cleanse  thoroughly,  inject  iodine  and  creosote 
and  fill  the  root  at  once  with  tin  foil,  then  by  leeching,  ap- 
plying iodine  and  aconite  equal  parts,  or  a  hot  roasted  rosin, 
you  may  disperse  the  inflammation,  and  no  farther  troubles  en- 
sue. If  however  this  will  not  sufllice  lose  no  time  in  mak- 
ing a  direct  opening  through  the  gum  down  to  the  apex  of 
the  root  you  can  then  inject  the  iodine  feeling  assured  it 
will  reach  the  desired  part  and  break  up  the  pus  secreting 
membrane.  You  may  introduce  a  strand  of  floss  silk  into 
the  artificial  opening  permitting  the  end  to  protrude  a  little, 
this  will  act  as  a  seaton,  when  inflammation  has  sufficiently 
subsided  remove  the  silk  and  permit  the  parts  to  heal. 

In  molar  and  bicuspid  teeth  where  you  can  get  direct  en- 
trance into  the  root  canals  the  same  treatment  is  indicated 
as  in  the  front  teeth. 

Where  there  are  curved  and  compressed  roots  all  you 
can  do  is  to  make  the  best  eflTort  possible  to  cleanse  and  fill 
them.    Such  roots  as  you  are  satisfied'  you  can  fill  completely, 
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do  SO  permanently,  then  fill  the  body  of  the  tooth  with  Hill's 
Stopping,  if  the  case  remains  satisfactory  for  a  month  or  two 
then  complete  the  permanent  filling,  with  the  assurance  that 
the  tooth  may  do  good  service  for  a  long  time  to  come 


ADDRESS  OF  B.  OSCAR  DOYLE,  D,  D.  S.,  ON  RE- 
TIRING   FROM   THE   PRESIDENCY  OF  THE 
KENTUCKY  STATE  DENTAL  ASSOCI- 
ATION AT  LEXINGTON  June,  3d.  '75. 


Gentlemen: — Custom  has  made  it  obligatory  upon  the  pre- 
siding officers,  in  retiring  from  the  executive  chair,  to  deliver 
an  address  appropriate  to  such  an  occasion,  but  first  of  all 
before  taking  a  retrospective  glance  of  the  year  which  has 
past,  or  considering  matters  which  belong  to  our  profession, 
it  is  incumbent  upon  us  to  acknowledge  our  thanks  to  Him 
whose  eye  is  ever  upon  us,  and  without  whose  assistance,  all 
human  efforts  are  vain  and  profitless.  Let  us  therefore  give 
God  the  praise,  for  all  the  privileges  and  blessings  which  we 
enjoy,  and  ask  his  influence  to  be  with  us,  to  guide  us  in  our 
deliberations,  and  when  the  annual  meeting  shall  have  closed 
to  remain  with  us  in  our  private  walks. 

The  association  and  the  members  are  one  year  older  than 
when  we  last  had  the  pleasure  of  meeting,  and  we  may  reas- 
onably ask:  Has  this  time  wrought  any  material  change 
with  any  of  us?  None  will  deny  that  the  science  of  dentis- 
try has  advanced  in  this  time,  while  there  has  not  been  very 
many  new  discoveries  in  any  of  the  departments,  yet  many  of 
the  new  theories  have  been  tested,  and  investigation,  seems  to 
be  the  prevailing  idea.  So  we  may  reasonably  expect  the  fu- 
ture to  be  rich  in  valuable  discoveries,  and  improved  appli- 
ances, all  of  which  will  increase  our  store  of  knowledge,  ex- 
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tend  our  usefulness,  and  mitigate  much  of  the  suffering  con- 
nected with  the  practice  of  our  specialty.  The  progressive 
members  of  the  profession  find  an  arduous  task  to  keep  pace, 
with  the  many  practical  and  theoretical  ideas  advanced,  and 
can  only  investigate,  and  hold  fast  to  that  which  is  good. 
Prominent  amongst  the  experiments  of  the  past  year  is  the 
attempt  to  produce  a  vulcanizable  gum,  from  one  of  the  pro- 
ducts of  the  common  milk  weed,  this  experiment  while  not 
yet  perfected  is  in  such  a  state  of  forwardness  as  to  promise  a 
perfect  substitute  for  Rubber,  without  any  of  its  objectiona- 
ble features,  and  at  the  same  time  a  perfect  relief  from  the 
onerous  exactions  of  the  Rubber  Co.  Monopoly. 

The  experiments  which  have  been  conducted  to  ascertain 
the  reliability  of  amalgams  as  a  material  for  filling  teeth,  have 
resulted  disastrously  to  nearly  all  of  the  different  amalgams, 
subjected  to  the  tests,  and  proves  beyond  cavil,  that  outside 
of  the  deleterious  effects,  supposed  to  result  from  the  metallic 
mercury  in  the  filling,  that  this  material  is  almost  totally 
unreliable,  as  an  agent  for  the  arrest  of  decay,  on  account  of 
the  shrinkage  which  takes  place  during  consolidation,  and  in 
no  case  can  permanent  results  be  expected,  unless  the  great- 
est care  is  exercised  durmg  its  introduction  into  the  cavity, 
and  the  material  thoroughly  condensed,  and  burnished,  after 
consolidation  has  taken  place.  It  seems  about  time  that  this 
material  should  be  placed  on  the  "  retired  list"  it  having  so 
signally  failed  to  prove  itself  valuable,  except  when  manipu- 
lated with  almost  as  much  skill,  and  the  expenditure  of  fully 
one  half  as  much  time  as  is  necessary  for  the  introduction  of 
gold. 

Tin  foil  has  stood  not  only  experiment,  but  the  test  of  time, 
and  answers  well  in  all  cavities  not  exposed  to  attrition. 

But  all  of  these  and  other  experiments  and  discoveries 
which  have  come  to  notice  during  the  year,  are  no  doubt  fa- 
miliar to  most  of  you,  but  before  leaving  the  subject  of  im- 
provements, I  desire  to  bring  the  subject  of  Barnum's  Rub- 
ber Dam,  to  the  notice  of  those  who  have  never  learned  its 
use.  The  many  improvements  in  appliances  to  facilitate  its 
use,  many  of  which  have  been  perfected   recently,    make    its 
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use  comparatively  easy,  it  needs  no  recommendation  when  it 
has  once  been  used,  operations,  that  without  it  are  below  the 
medium,  or  cannot  be  performed  at  all,  are  with  its  aid  per- 
formed with  a  certainty  of  success  to  be  obtained  by  no  other 
means.     M}-  advice  is  "try  it." 

So  far  as  the  membership  of  this    association  is  concerned, 
peace  and  quiet  has  reigned  since  our  last  annual    meeting. 
It  is  my  desire  officially,    to    call    attention  to  the    deplorable 
condition  of  the  large  portion  of  the  profession,  in  this  state, 
it  is  well  and  personally  known  to  every  member,  that    em- 
piricism," stalks  abroad  through  the   length  and   breadth  of 
this  commonwealth,  seeking  victims,  and  that    the   grossest 
mal-practice  is  perpetrated  in  the  name  of  dentistry  by  men 
calling  themselves  "doctors,"  and    who  are  entirely  destitute 
of  either  medical    or  dental  education,  there  is   surely    some 
remedy   by  which  this  evil  can  be  lessened.      The    medical 
profession    have    a    state   law,    which    requires   practitioners 
who  are  not  graduates,  to    undergo    an  examination  before  a 
board  of  examiners  appointed  for  that  purpose,  and  this  has 
caused  many  a  self  styled  "doctor"  to  seek  pastures  new.    In 
our  profession,  every  man  who  chooses  to  style  himself  "  den- 
tist" immediatelly  has  the  tittle  of  "  doctor"  bestowed,  either 
by  himself  or  a  generous  public,  and    the  regular   profession 
makes  no  distinction,  between    those    who    receive  degrees 
fi  om  competent  authority,  and  those  who  appropriate  it  un- 
lawfully, all  are  spoken  of  as  "  doctor."     In  the  present  day  of 
advancement  and    opportunity  for  education,  there  is  no  ex- 
cuse whatever  for  any    young  man  entering    the  practice    of 
our  specialty,  without  a  thorough  and  practical  education,  to 
be  obtained   in  any  of  our   dental    schools,  and  it  is  certainly 
the  duty  of  the  regular  profession  to  discountenance;  all  such 
attempts  as  well  as  the    unlawful  approprintion  of  titles.     But 
the  great  trouble  has  always  been,  that  the  members    of  the 
profession,  who  have  endeavored  to  fully  prepare  themselves 
for  honorable  practice  are  content    to    settle  down,  happy  in 
the  confidence  of  their  patrons,  and   with  time  so  fully  occu- 
pied, by  that  portion  of  the  public,  who    appreciate  skill   and 
integrity^  that  they  have  no  time  to  attend  to  such  matters  as 
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these,  and  some  even  believe  that  the  "  eraph-ic"  serves  a  val- 
uable purpose  by  way  of  comparison. 

One  year  ago,  at  your  hands,  I  received  this,  the  highest  in 
your  power  to  bestow.  In  my  official  intercourse  with  the 
members  I  have  endeavored  to  fulfill,  to  the  best  of  my  ability, 
the  duties  devolving  upon  me,  friends  and  others  alike;  have 
been  treated  with  that  courtesy  due  from  an  official,  and  in 
surrendering  Ihe  ch  I  r  to  my  worthy  successor,  I  have  the 
proud  satisfaction  of  knowing  that  it  is  surrendered  free  of 
tarnish.  And  now  my  brothers  of  the  association,  I  will  close 
by  again  thanking  you  for  the  confidence  and  honor  confided 
to  my  keeping,  and  hope  that  each  and  every  one  of  you, 
may  be  eminently  successful  in  your  efforts  in  this  our  chosen 
profession,  that  we  may  have  the  pleasure  of  meeting  and 
mingling  our  thoughts  together  for  many  many  years,  and 
discord  may  never  be  heard  in  our  couaacils,  but  that  all  our 
works  may  redound  to  the  glory  of  God,  the  good  of  our  fel- 
low men,  and  the  elevation  of  the  dental  profession. 


DENTISTRY  AND  DENTiVL  PHYSICIANS. 


BY  CHAS.  H.  EVANS. 


Dentists  have  been  represented  by  a  writer  in  the  Cosmos 
to  be  like  a  flock  of  sheep.  If  one  of  the  sheep  leaped  over  a 
wall  all  the  others  would  follow;  this  reminds  me  of  the  fol- 
lowing incident,  it  appears  that  lately  a  flock  of  twelve  hun- 
dred sheep  were  passing  along  the  edge  of  a  precipice,  the 
leader  accidentally  slipped  off',  and  the  whole  twelve  hundred 
jumped  down  after  him  and  perished. 

Now  it  would  be  singular  if  one  person  who  thinks  himself 
a  leader  in  dentistry,  should  by  a  few  flashy  speeches  induce 
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a  large  number  of  dentists  to  set  themselves  up  as  dental  phy- 
sicians, by  ignoring  entirely  the  mechanical  part  of  dentistry: 
because  this  formerly  the  principal  part  of  the  art,  is  at  pres- 
ent over  run  by  cheap  bases  and  patents.  This  course  in  the 
present  state  of  public  opinion  would  only  result  in  starvation 
to  the  majority  of  those  who  try  it;  for  this  reason,  the  public 
are  not  prepared  for  it,  could  not  understand  their  position, 
and  would  not  pay  or  support  them. 

At  present,  dentists,  the  world  over,  are  looked  on  as  but 
little  more  than  skillful  mechanics,  and  treated  as  such  by  the 
mass  of  the  people.  Some  will  say,  educate  the  people!  the 
people  do  not  care  to  be  informed  in  regard  to  dentistry. 
Even  the  plain  common  laws  of  health  are  fearfully  disregard- 
ed, with  the  consequent  loss  of  life.  Why  should  we  expect  that 
dentistry  should  form  an  exception? 

It  will  not  do  to  let  the  mechanical  part  of  dentistry  slip  out 
of  the  hands  of  the  educated  dentists;  the  intelligent  portion  of 
the  public  are  looking  to  them  for  perfection  in  this  depart- 
ment, and  will  continue  to  do  so  for  many  years  to  come. 
This  has  formed  a  part  of  the  foundation  on  which  the  science 
and  art  of  dentistry  has  been  established  and  must  continue 
to  be  in  demand,  for  it  forms  the  princijDal  part  of  the  dentist- 
ry required  by  the  mass  of  the  people. 

If  cheap  bases  for  a  time  have  cast  a  shadow  over  this  part 
of  our  art,  rather  than  it  should  be  lost,  let  more  thought  and 
study  be  brought  to  bear  on  this  work.  Are  all  the  treasures 
of  knowledge  exhausted  ?  has  science  nothing  more  to  give  ? 
is  there  nothing  more  to  be  learned.''  I  believe  there  are  mag- 
nificent results  yet  to  be  attained  for  the  seeking,  and  the  fu- 
ture will  yet  produce  them  in  this  part  of  dentistry. 

It  appears  to  me,  that  I  can  see  a  glimpse  of  this  future,  as 
applied  to  dentistry,  by  improvements  and  inventions  in  the 
arts  similar  to  the  following:  a  process  has  been  recently  per- 
fected in  which  glass  is  rendered  very  tough  and  not  easily 
broken;  what  could  be  neater  than  a  gum  colored,  almost 
malleable  glass  plate.  Take  enough  of  such  achievements  as 
the  above  and  the  work  is  done. 
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We  believe  that  in  the  not  far  distant  future  there  will  be 
produced  by  the  dentists  of  course,  a  cement  for  Ulling  teeth, 
enamel  color  and  susceptible  of  a  polish  like  healthy  live  en- 
amel. It  will  require  a  most  elaborate  course  of  study  and  ex- 
periment to  produce  it;  it  must,  and  it  will  undoubtedly  be  pro- 
duced. 

It  all  rests  with  the  dentists  to  decide  what  dentistry  shall 
be.  not  one  part,  but  each  and  every  portion  of  it. 

Some  contend  that  dentistry  requires  so  much  science  and 
skill  that  it  should  be  divided.  The  uneducated  public  look  on 
it  as  a  trade,  hardly  that,  easy,  light,  and  genteel,  and  which 
most  any  dry  goods  clerk  can  learn  in  a  few  months,  being  a 
short  road  to  riches  (!)  and  gentility. 

The  demands  of  pubhc  opinion,  although  appearing  at  times 
somewhat  "long-eared,"  cannot  be  be  ignored  with  impunity 
at  present;  that  is,  if  a  person  depends  on  the  patronage  of  the 
mass  of  the  people  for  support,  or  the  good  will  of  patients, 
of  course  no  one  desires  the  contrary. 

I  know  an  educated  physician  who  advised  a  dentist  to 
charge  one  dollar  for  advice  and  examination.  If  any  one  is  of 
the  opinion  that  he  could  get  wealthy  as  a  dental  physician, 
let  him  charge  this  moderate  fee,  he  will  soon  be  able  to  form 
a  correct  opinion  on  this  point. 

Dentistry  is  none  too  large  for  it  to  receive  the  necessarv  re- 
spect which  it  should  command.  Elevate  it  so  as  to  compel  re 
spect  for  its  attainments;  the  love  of  gain,  trade  and  competi- 
tion, have  performed  this  service  for  porcelain  teeth  so  that 
they  are  now  very  nearly  perfect.  Now,  is  it  impossible  that 
the  plates  for  their  support,  may  not  be  made  their  equal. 

We  are  not  unaware  that  there  are  now  in  use  some  ap- 
proximations to  this;  there  must  be  an  adaptation  to  the 
wants  and  necessities  of  the  public  in  every  respect,  for  the 
work  to  command  their  appreciation.  When  this  want  is  sup- 
plied its  merits  will  create  a  demand  for  it. 

Dentistry  at  present  is  somewhat  in  the  condition  of  a  be- 
sieged fortress,  where  one  part  is  being  stormed,  by  the  de- 
mands of  the  mass   of  the   people   for   cheap  base,  and    the 
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claims  of  those  possessing  the  patents  for  the  same.  Now, 
the  question  is,  shall  this  weak  part  be  given  up,  or  shall  men 
enough  be  put  in  to  hold  it? 


RANDOM   THOUGHTS. 


BY    NEMO. 


The  most  casual  thinker  and  reader  of  dental  literature  can 
not  avoid  being  impressed  with  the  unsettled  state  of  the 
therapeutic  principles  of  dentistry  and  the  conflicting  ideas  of 
our  less  informed  men  as  to  the  most  desirable  mode  of  pro- 
cedure and  treatment  of  pathological  conditions  of  the  mouth. 
And  noting  the  longings  of  many  for  a  different  state  of 
things,  will  unavoidably  come  to  the  conclusion  that  there  is 
a  higher  plane  for  all  the  votaries  of  dentistry.  And  it  will 
never  be  attained  by  legislative  enactments  or  traducing  oth- 
ers and  puffing  ourselves.  The  only  way  to  throttle  quack- 
ery and  elevate  dentistry,  is  for  every  progressive  dentist  to 
make  himself  superior,  scientifically  and  ethically,  to  the  grov- 
eling ones.  "Let  deeds  not  words  be  the  rule." 

The  coming  dentist  will  have  to  be  more  conversant  with 
literature  and  science  (especially  medical)  than  is  required  at 
the  present  day  to  entitle  him  to  the  honors  of  a  properly  or- 
ganized dental  college.  An  infinitesimal  knowledge  of  an- 
atomy, j^hysiology,  chemistry,  pathology  and  therapeutics 
will  not  satisfy  an  intelligent  and  discerning  public. 

A  grave  delusion  has  taken  hold  of  the  minds  of  many  who 
have  received  the  degree  D.  D.  S.,  or  some  other  pseudo-den- 
tal title  that  they  are  par  excellence  above  all  others.  Such 
dupes  are  cursed  with  the  leprosy. 

The  model  dentist  must  have  a  vocabulary,  larger  than  suf- 
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ficient  to  mystify  an  ignoramus,  he  must  eschew  all  such 
bombast — as  polarization  of  the  brain — by  spiritual  illumina- 
tion to  differentiate  between  male  and  female  caries — or  ig- 
nore by  one  sweep  the  rich  legacy  of  thought  and  research 
handed    down  to  us  by  great  and  good  men  of  the  past. 

"  And,  like  a  peacock  sweep  along  his  tail"  (pig  tail?)  Such 
sayings  and  doings  mark  the  charlatan. 

Our  periodical  dental  literature  is  susceptible  of  improve- 
ment, much  of  it  is  very  flippant  and  nonsensical,  for  instance 
the  declaration  that  the  saving  of  a  tooth  is  a  greater  cause 
for  exultation  than  the  saving  of  an  eye,  the  information 
that  we  have  in  this  country  a  dentist  descended  from  a  ti- 
tled English  family,    How  we  apples  swim,  etc. 

How  few  dentists  comparatively,  when  business  or  social 
intercourse  throw  them  into  the  company  of  an  educated  M. 
D.,  and  the  conversation  turns  upon  medical  topics,  but  feel 
like  pigmies.  This  is  wrong  and  a  tacit  acknowledgment  of 
a  superiority  of  knowledge  ofthose  subjects  with  which  every 
dentist  should  be  familiar  technically  and  theoretically.  He 
should  by  his  mental  acquirements  and  gentlemanly  deport- 
ment command  the  unqualified  recognition  of  the  medical 
profession  as  a  specialist. 

A  word  especially  to  the  younger  dentists  who  are  dissatis- 
fied with  their  present  attainments.  Mark  out  a  course  of 
study  which  will  be  a  life's  work,  be  decided,  allow  no  blan- 
dishments to  sever  you  from  your  course,  bearing  in  mind, 
"  Pluck  is  a  hero,  luck  is  a  fool."  Four  books  are  indispensa- 
ble in  the  work,  viz:  Webster's  Dictionary,  unabridged  illus- 
trated edition,  Dunglison's  Medical  Dictionary,  revised  edi- 
tion, the  Bible  and  Shakespeare,  other  books  and  minor  de- 
tails if  you  possess  any  will-power  will  suggest  themselves. 
If  the  course  hinted  at  is  pursued  earnestly  and  perseveringly 
for  one  year,  you  will  be  enabled  to  say.  "  Labor  itself  is 
pleasure." 

"  Be  silent,  always,  when  you  doubt  your  sense 
And  speak,  though  sure,  with  seeming  diffidence." 
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THE  TENNESSEE  DENTAL  ASSOCIATION. 


The  ninth  annual  meeting  of  this  Association  was  held  in 
Nashville,  June  24th  and  2!;th,  in  the  Unite. 1  States  Court 
Rooms,  corner  of  Cedar  and  Summer  Sts.,  President  E.  S. 
Chisholm  presiding  and  R.  R.  Freeman  Secretary. 
After  transacting  the  usual  preliminary  business  of  the  Asso- 
ciation a  lengthy  paper  on  Extraction  of  Teeth,  by  Dr.  S.  P. 
Cutler,  of  Memphis,  was  read. 

The  subject  was  now  open  for  discussion. 

Dr.  itlorgan:  The  statement  that  mercury  produce's  ab- 
sorption of  the  alveoli  and  gums  where  no  ptyalism  has  been 
produced  is  an  assertion  that  can  not  be  proven.  It  may  be 
so  but  it  is  a  mere  inference  with  no  data  to  support  it. 

Dr.  Noel:  My  observation  is  that  the  demand  for  artificial 
teeth,  since  the  introduction  of  Nitrous  Oxide,  has  diminished 
rather  than  increased,  and  this  I  take  to  be  an  evidence  of  the 
increased  appreciation  on  the  part  of  the  public  of  the  opera- 
tion of  filling. 

Dr.  Cobb:  I  am  satisfied  that  thousands  of  teeth  have  been 
sacrificed  since  the  introduction  of  anaesthetics.  I  am  confi- 
dent that  the  statements  of  Dr.  Cutler,  on  that  point  are  cor- 
rect. That  the  demand  for  anaesthetics  is  diminishing,  is  due 
more  to  the  fact  that  the  best  men  in  the  profession  are  dis- 
countenancing their  use  than  to  any  ruling  of  fashion.  I 
hope  some  action  will  be  taken  by  this  Association  at  this 
meeting  showing  its  disapproval  of  the  use  of  these  agents. 
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AFTERNOON    SESSION. FIRST  DAY. 

The  Association  was  called  to  order  at  3  p.  m.,  by  the  Pres- 
ident and  the  discussion  of  Dr.  Cutler's  paper  was  resumed. 

Dr.  L.  C.  Chishplm:  If  there  is  ever  a  time  for  the  extrac- 
tion of  a  tooth  it  is  when  the  nerve  is  dead. 

Dr.  Taft:  This  is  in  one  sense  an  important  subject  and 
ought  to  receive  the  attention  of  every  dentist.  With  me  it  is 
a  study  how  to  avoid  extracting  rather  than  how  I  can  ex- 
tract the  greatest  number  of  teeth.  There  is  a  class  of  pa- 
tients who  do  not  appreciate  the  worth  of  their  teeth,  and 
who  are  unwilling  to  pay  for  their  treatment.  In  such  cases 
nothing  can  be  done  but  extract.  This  is  one  condition  for 
extracting.  Such  patients  are  not  only  unwilling  to  pay  the 
dentist  for  his  efforts,  but  would  not  appreciate  any  thing  but 
immediate  relief  of  pain.  Those  who  properly  value  their  teeth, 
will  secure  the  best  service  for  their  preservation.  The  den- 
tist in  operating  for  such  a  patient  should  only  enquire;  can  I 
save  the  tooth.  If  we  will  endeavor  to  save  the  teeth  in- 
stead of  extracting,  we  will  be  surprised  at  the  small  number 
there  will  be  to  remove.  Sometimes  a  month  passes  and  I 
do  not  extract  a  single  tooth. 

Dr.  Cobb;  We  should  do  every  thing  that  can  be  done  be- 
fore resorting  to  the  forceps.  I  am  afraid  my  friend  Dr. 
Chisholm  is  too  heavy  on  dead  teeth.  I  am  afraid  he'd  rake 
them  out  too  close.  1  have  in  my  mouth  a  devitalized  tooth 
that  has  done  good  service  for  many  years  and  expect  it  to 
last  several  years  longer. 

Dr.  Morgan:  There  is  quite  a  number  of  persons  of  stru- 
mous diathesis,  who  can  not  retain  devitalized  teeth  long, 
till  suppuration  and  alveolar  abscess  take  place.  This  class 
is  largely  represented  by  the  Mulatoes ;  patients  free  from 
scrofula,  of  sound  solid  ossens  tissues  are  the  best  subjects  for 
the  treatment  of  dead  eeth.  Patients  of  billious  temperment 
w^ith  dark  skin  and  hair  and  eyes  are,  when  free  from  scrof- 
ula, also  good  subjects  for  these  operations.  Every  dead 
tooth  will  ultimately  give  rise  to  trouble.  They  may  last  five 
ten  or  twenty  years  but  trouble  will  come. 

The  subject  was  passed  and  Dr.  W.  H.  Morgan    read    a 
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lengthy  paper  on  "  Dentistry  in  Tennessee,"  in  which  he 
gave  a  detailed  account  of  the  rise  and  progress  of  the  pro- 
fession in  the  state. 

Dr.  Taft:  I  am  glad  that  it  has  come  into  the  mind  of  Dr. 
Morgan  to  write  such  a  paper.  I  would  be  glad  if  every  mem- 
ber of  the  society,  who  is  aware  of  any  historical  matters  that 
have  not  been  made  public,  would  contribute  such  facts  to  be 
added  to  the  paper.  Perhaps  all  present  are  aware  that  a 
history  of  dentistry  in  the  United  States  is  in  course  of  prep- 
aration. It  is  desirable  to  call  to  aid  in  this  work,  the  older 
members  of  the  profession  throughout  the  country.  It  is  in- 
tended to  use  this  paper  in  that  work.  There  are  many  val- 
uable facts  liable  to  pass  out  of  recollection,  hence  the  necessi- 
ty for  such  a  work. 

Dr.  E.  S.  Chisholm  read  a  paper  on  "Treatment  of  Exposed 
Pulps." 

Dr.  S.  J.  Cobb;  There  are  many  cases  in  which  there  is 
no  chance  to  retain'a  filling  after  the  capping  of  oxy-chloride 
has  been  introduced.  This  is  one  of  the  cases  in  which  Dr. 
Cutler's  plastic  fillings  would  be  required. 

Dr.  Taft:  The  ultimate  preservation  of  a  tooth  depends  up- 
on the  vitality  of  its  pulp.  The  dentine  receives  its  nourish- 
ment through  the  pulp.  A  gradual  process  of  hardening  is 
going  on  in  the  dentine  from  youth  to  old  age,  and  a  gradual 
diminution  of  the  pulp  canal  by  the  elaboration  of  calcarious 
material  by  the  pulp.  Of  course  this  hardening  process  is 
arrested  as  soon  as  the  vitality  of  the  pulp  is  destroyed.  De- 
vitalized teeth  are  undergoing  deterioration  from  the  beginning 
the  best  of  them  break  down  and  ultimately  crumble.  Living 
teeth  may  last  for  forty  years  after  being  filled,  but  from  five 
to  ten  is  the  average  duration  of  pulpless  teeth.  Large  shal- 
low cavities  or  cavities  on  the  distal'  side  of  the  inferior  mo- 
lars such  as  referred  to  by  Dr.  Cobb  should  not  deter  one  from 
undertaking  to  save  the  pulps.  Don't  work  by  guess,  cut 
away  until  you  can  have  full  view  of  the  work.  In  exposed 
pulps  the  formation  of  secondary  dentine  takes  place  oftener 
than  we  suppose  and  a  good  agent  to  favor  this  is  lacto- 
phosphate  of  lime. 
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The  Society  adjourned  to  meet  at  9  a.  m.  next  day. 

MORNING  SESSION. SECOND  DAY. 

The  Association  met  according  to  adjournment,  and  was 
called  to  order  by  the  President.  The  discussion  of  Dr.  E.  S. 
Chilholm's  paper  was  continued. 

Dr.  Morgan:  A  number  of  gentlemen  here  were  at  a  loss  to 
know  how  Dr.  Taft  sees  into  certain  distal  cavities.  This  is 
very  simple  and  plain  to  me.  He  uses  the  rubber  dam  and 
shuts  out  the  saliva.  I  have  had  the  same  trouble  but  since 
adopting  the  rubber  dam  have  had  no  such  trouble. 

Dr.  Taft:  I  did  not  suppose  when  we  were  discussing  this 
subject  yesterday  that  there  was  one  here  so  far  back  as  to 
try  to  operate  without  the  rubber  dam.  No  one  can  operate 
as  well  without  it  as  he  can  with  it,  no  matter  what  he  uses. 

Dr.  Ross:  I  would  like  to  call  your  attention  to  a  tooth  I 
have,  in  which  the  nerve  was  found  to  be  alive  though  it 
presented  all  the  symptoms  of  a  dead  tooth,  had  even  supur- 
ated.  I  would  like  to  know  if  a  tooth,  with  a  living  pulp, 
could  have  an  abscess. 

Dr.  Taft:  I  have  never  seen  a  tooth,  with  a  living  pulp  with 
an  abscess. 

Dr.  Beach:  I  extracted  a  tooth  some  time  since,  which  had 
given  rise  to  trouble  on  account  of  an  abscess.  The  '  nerve 
when  examined  gave  all  the  appearance  of  health,  but  when 
examined  with  a  glass  a  small  gi'anulation  was  found  which 
had  set  up  inflammation  that  had  extended  to  the  periosteum. 

The  subject  was  passed  and  Dr.  R.  R,  Freeman  read  a  pa- 
per on  Dead  Teeth.  He  said  he  directed  his  attention  toward 
retaining  the  teeth  in  the  mouth  in  an  inoffensive  condition  as 
long  as  possible.  He  recommended  filling  the  roots  of  the  bi- 
cuspids and  molars  with  Hill's  Stopping. 

Dr.  Beach:  I  have  obtained  good  results  from  filling  the 
roots  of  dead  teeth. 

Dr.  Morgan:  In  many  instances  when  the  tooth  is  tender 
before  the  filling  is  half  malleted  in,  all  trace  of  soreness  disap- 
pears. 

Dr.  Taft:  This  is  an  important  subject.     The  dead  tooth   is 
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better  than  no  tooth  at  all,  and  therefore  we  must  do  all  in  our 
power  to  save  it  as  long  as  possible.  The  idea  of  one 
course  of  treatment  being  sufficient  for  all  teeth  is  nonsense. 
We  must  learn  the  condition  of  the  tooth  and  then,  guided  by 
a  sound  judgment,  select  that  which  is  best  suited  to  the  case- 
A  new  agent,  salicylic  acid,  has  just  been  introduced  for  the 
treatment  of  dead  teeth;  it  is  a  disinfectant  and  antiseptic;  has 
no  odor  and  a  sweetish  taste;  has  been  used  in  Germany  for 
more  than  a  year,  but  has  been  introduced  into  this  countr}' 
within  the  last  few  months  and  is  giving  most  signal  satisfac- 
tion not  only  in  dentistry,  but  also  in  general  surgery. 

Dr.  W.  L.  Dlsmukes  read  a  paper  on  Finishing  Fillings,  in 
which  he  called  to  mind  the  importance  of  finishing  fillings 
thoroughly.  Thought  thousands  of  fillings  lost  yearly  on  ac- 
count of  not  being  properly  finished  up.  He  exhibited  a  little 
contrivance  of  his  own,  made  of  emery  paper  varnished  on 
the  smooth  side  to  prevent  softening  by  moisture,  cut  round, 
the  size  of  gun  wads,  to  be  used  on  a  mandrel  and  engine. 

Dr.  L.  C.  Chisholm  expressed  himself  pleased  with  it,  so 
also  did  Dr.  Cobb,  Acree  and  Dr.  Sanduskv  who  thougrht  he 
could  improve  it  by  doubling  the  paper  so  as  to  have  two  cut- 
ting sides  instead  of  one. 

A  paper  was  next  read  by  Dr.  L.  C.  Chisholm  on  Mechan- 
ical Dentistry.  He  thought  gold  the  best  base  for  artificial 
teeth,  was  opposed  to  rubber,  especially  the  suction  plates. 
Thought  there  was  less  expansion  and  contraction  in  the  Bos- 
ton Star  when  vulcanized  than  any  other,  and  therefore 
thought  it  the  best. 

Dr.  Morgan:  I  agree  with  Dr.  Chisholm  that  the  teeth  can 
be  better  articulated  on  gold  than  rubber,  and  also  that  gold 
is  the  best  base  for  artificial  teeth. 

Dr.  Acree:  I  never  have  any  trouble  from  shrinkage  and 
contraction  such  as  Dr.  Chisholm  speaks  of  in  his  paper.  I 
make  my  casts  of  block  tin,  when  I  have  a  full  set  to  make 
and  have  never  had  a  failure  where  I  had  good  casts.  I 
m  ike  shollow  air  chambers  for  I  think  thick  ones  a  curse.  I 
have  never  had  any  expansion,  contraction  or  sore  mouths. 

Dr.  Cobb;  I  do  not  like  the  air    chamber,   never  saw  any 
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value  in  it.  I  removed  a  plate  in  Louisville  some  years  ago, 
which  had  caused  sore  mouth,  the  air  chamber  of  which  was 
one  quarter  of  an  inch  deep. 

Dr.  Acree:  I  have  never  seen  a  case  of  sore  mouth  caused 
by  wearing  a  rubber  plate  when  the  plate  was  well  fitting. 

Adjourned  to  afternoon  session. 

AFTERNOON  SESSION. SECOND  DAY. 

The  Association  met  according  to  adjournment  and  re 
sumed  the  discussion  of  Mechanical  Dentistry. 

Dr.  Beach:  Celluloid  has  proven  a  failure  as  a  base  with 
me.  I  have  communicated  with  Mr.  S.  S.  White's,  Council, 
and  he  gave  it  as  his  opinion  that  attaching  teeth  to  a  plate 
with  celluloid,  would  not  be  an  infringement  upon* the  Good- 
year Dental  Vulcanite  Company's  patent. 

Dr.  Taft:  From  twenty  to  thirty  celluloid  plates  have  been 
made  in  our  office  and  not  a  single  failure.  When  you  have 
bestowed  the  same  attention  upon  celluloid  as  upon  rubber, 
you  will  meet  with  as  much  success.  It  is  better  than  rubber 
as  far  as  I  can  judge.  More  than  fifty  per  cent,  of  all  the 
mouths  from  which  I  have  taken  plates  in  the  last  two  or 
three  years  have  been  more  or  less  diseased.  I  am  surprised 
to  hear  gentlemen  here  to-day  say  they  have  never  seen  a 
case  of  sore  mouth  caused  from  wearing  a  rubber  plate.  I 
have  not  used  rubber  as  a  dental  plate  for  three  or  four  years. 
Have  alv/ays  been  opposed  to  its  use,  from  its  introduction. 

The  subject  was  passed.  Dr.  S.  J.  Cobb  read  a  paper  on 
Dental  Education.  Much  was  said  concerning  Dentistry  as  a 
specialty  of  medicine.  Said  he  knew  there  were  many  irreg- 
ularities in  the  profession,  but  did  not  want  to  be  wiped  out 
on  that  account,  and  closed  by  calling  to  mind  the  importance 
of  having  a  dental  department  in  connection  with  either  the 
Vanderbilt  University  or  University  of  Nashville. 

Dr.  Morgan:  I  have  been  interested  in  this  subject  for  a 
number  of  years  and  do  not  think  now  the  time  for  such  an 
Institution.  Not  eight  per  cent,  of  all  the  dentists  in  the  South 
have  been  to  a  dental  college.  Out  of  two  hundred  and  fifty 
in  this  state  there  are  not  twenty  graduates, 
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Dr.  Cobb:  One  point  in  the  paper  I  would  like  to  hear  dis- 
cussed.    Are  we  willing  to  abandon  the  name  of  dentistry. 

Dr.  Taft:  I  do  not  regard  this  question  as  important 
as  some  do.  Not  more  than  one  half  the  physicians  can 
stand  a  good  examination  on  anatomy  two  years  after  leaving 
college.  I  do  not  mean  to  say  they  do  not  make  advances. 
There  are  more  hard  working  students  in  the  dental  profes- 
sion than  in  the  medical.  The  greatest  demand  now  is  for 
improvement  in  those  who  are  already  in  the  profession  as 
well  as  for  those  who  are  coming  into  it. 

The  Association  granted  Dr.  Taft  permission  to  publish  in 
the  Dental  Register  such  of  its  papers  as  he  shall  deem 
worthy. 

The  election  of  officers  for  the  ensuing  year  took  place  and 
resulted  as  follows: 

R.  R.  Freeman,  President. 

T.  E.  Beach,  ist  Vice  President. 

W.  L.  Dismukes,  2d  Vice  President. 

Henry  W.  Morgan,  Recording  Secretary. 

L.  G.  Noel,  Corresponding  Secretary. 

A.  E,  Herman,  Treasurer. 

J.  C.  Ross,  W.  H.  Morgan  and  S.J.  Cobb  Executive  Com- 
mittees. 

Dr.  E.  S.  Chisholm,  the  retiring  President,  read  a  short  ad- 
dress thanking  the  Association  for  the  courteous  manner  in 
which  they  had  treated  him. 

On  motion,  the  Association  adjourned  to  meet  in  Nashville, 
the  third  Wednesda}^  in  June,  1876,  unless  otherwise  ordered 
by  the  executive  committee. 
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NEW  JERSY  STATE  SOCIETY. 


The  N.J.  State  Dental  Society  held  its  fifth  annual  session 
at  Long  Branch,  July  6th,  7th  and  8th.  President  Brown,  of 
Mount  Holly,  presiding  the  first  day  occupied  was  with  the 
election  of  the  following  new  members:  Drs.  L.  S.  Marsh, 
H.  S,  Parke,  D.  H.  Thickstun,  Wm.  E.  Frances,  Chas.  W. 
Meloney,  W.  W.  Dooland  and  C.  M.  Merritt.  The  Board  of 
Examiners  report  that  during  the  year  past  they  had  exam- 
ined and  gave  certificates  to  practice  to  the  following  dentists: 
Drs.  Wm.  E.  France,  F.  J.  Leonard,  A.  L.  Strecher  and  R.  J. 
Reed.  The  session  of  Wednesday  opened  with  the  Presi- 
dent's address  from  which  we  make  the  following  extracts: 
Giving  an  interesting  resume  of  the  year,  he  spoke  of  amal- 
gams as  having  renewed  attention  given  to  its  use  by  careful 
tests  and  experiments,  that  amalgam  properly  prepared  and 
used  will  preserve  a  tooth  for  years,  is  beyond  a  doubt,  im- 
properly used  is  worse  than  useless.  Celluloid  has  taken  great 
strides  the  past  year  in  public  favor,  and  is  fast  superseding  the 
use  of  rubber.  Beautiful  in  color,  strong  in  texture,  easy  of 
manipulation,  it  bids  fair  to  take  the  place  of  all  other  mate- 
rials. As  a  base  for  artificial  teeth,  it  appears  to  be  just  what 
vvras  wanted  to  relieve  us  from  the  obnoxious  Rubber  Com- 
pany. 

I  think  every  dentist  who  has  learned  to  use  it  will  never 
go  back  to  rubber.  Our  law  regulating  the  practice  of  den- 
tistry is  working  well,  though  being  much  more  stringent  than 
the  N.  Y.  Law,  yet  no  fault  has  been  found  in  its  workings. 
The  urging  upon  the  society  of  prohibiting  any  member  re- 
ceiving a  student  for  a  less  period  than  three  years  and  mak- 
ing it  obligatory  upon  the  student  to  attend  two  courses  of 
lectures  and  graduate  at  some  dental  college,  and  I  would 
advise  the  passage  of  a  resolution  that  after  three  years,  no 
one  should  be  received  as  a  member  who  had  not  complied 
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with  the  same.  The  address  was  well  received  and  elicited 
considerable  discussion.  The  ist  essay  by  Dr.  T.  B.  Welch,  of 
Vineland,  was  then  read  and  well  received.  Extracts,  as 
follows:  Some  hurry  through  their  dental  operations  from 
selfish  motives,  they  are  in  haste  to  be  rich  and  therefore  anx- 
ious to  make  every  hour  of  labor  count  the  greatest  number 
of  dollars,  nearly  all  such  come  to  grief  as  they  should,  some 
who  are  naturally  nervous  and  excitable  are  not  aware  of  a 
want  of  care  it  being  a  misfortune  and  the  sooner  they  over- 
come this  weakness  the  better  workman  they  will  be;  others 
hurry  through  from  a  desire  to  be  considered  fast  workers, 
continually  boasting  of  how  many  teeth  they  can  fill  in  an 
hour  and  how  many  teeth  they  can  extract  in  a  minute,  this 
is  fooUsh,  we  should  work  as  rapidly  as  we  can  consistently 
with  accuracy,  the  greatest  pride  of  the  true  workman  is  in 
the  perfection  of  his  work  and  he  is  generally  modest  in  his 
claim.  Let  our  reputations  speak  of  honor,  dignity  and  suc- 
cess. Dr.  C.  S.  Stockton  of  Newark  followed  with  an  Essay 
on  Dental  Education  of  which  the  following  is  a  synopsis,  the 
ist  point  was  the  extreme  haste  of  the  Profession  in  manufac- 
turing Dentists  of  their  students. 

The  early  and  thorough  education  of  him  who  proposes  to 
enter  the  Profession  of  Dentistry  was  demanded;  the  eager- 
ness of  the  American  People  to  enter  business  life  and  the 
haste  to  get  rich  are  the  glory  and  vice  of  America. 

The  uneducated  man  and  dentist  go  out  in  the  world  and 
are  done.  Letters,  Philosophy,  and  the  Sciences  have  no  in- 
terest to  him  and  to  their  delights  he  will  forever  remain  clos- 
ed. And  he  claims  that  he  is  not  appreciated  at  his  true  worth 
it  is  his  own  fault  for  if  he  enter  the  circle  of  the  educated  he 
must  educate  himself  to  come  to  their  standard-there  are  so 
many  men  not  blessed  with  the  best  quahfi cations  and  the 
number  has  been  so  increased  that  the  time  has  come  that 
societies  like  this  should  make  their  voices  heard.  I  would 
have  no  one  commence  the  practice  of  dentistry  at  this  day 
until  he  is  a  graduate  of  a  Dental  College  unless  he  has  spent 
two  years  in  the  office  of  a  competent  Practitioner. 
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Colleges  are  blamed  in  a  manner  for  the  way  they  make 
Dentists,  in  a  measure  they  are  unjustly  censured;  the  colleges 
have  done  more  for  the  profession  than  all  other  means  com- 
bined. Young  men  are  taken  by  some  of  our  Practitioners 
sent  at  once  to  college  without  any  previous  instruction  and 
the  college  in  eight  months  is  expected  to  make  thorough 
Dentists  of  them.  Let  us  cherish  our  State  Society  as  I  know 
of  no  better  way  of  promoting  dental  education  in  N,J.  than 
by  faithful  attendence  upon  its  sessions,  what  possible  ambi- 
tion to  high  deeds  can  a  man  have  who  lives  wholly  within 
himself,  let  us  then  as  our  means  to  higher  professional  attain- 
ments cherish  this  association  educate  each  other  and  the  Den- 
tists of  N.  J. 

Dr.  Welch  agreed  with  Dr.  Stockton's  citing  instances  that 
we  all  require  a  differance  in  time  to  gain  the  practical  and 
theoretical  education  necessary  to  become  skillful  practi- 
tioners. 

Dr.  Hayhurst  considered  all  general  laws  bore  hard  in  cer- 
tain cases,  but  better  it  be  so  than  to  open  the  flood  gates  to 
incompetency. 

Dr.  Kingsley  thought  the  pupil  should  study  3  years  and 
pass  through  college  as  the  paper  recommends.  Dr.  J.  R, 
Cobb  diftered  entirely  and  thought  it  should  not  be  obligatory 
upon  students  to  attend  dental  cclleges  and  spokct  of  the  in- 
competency of  graduates  for  every  day  practicla  work  upon 
leaving  college  they  wishing  to  perform  all  operations  in  the 
manner  and  way  they  did  in  college.  He  denounced  the  sys- 
tem of  selling  diplomas,  having  proof  of  a  certain  Philadelphia 
college  granting  a  diploma  which  the  N.  J.  Board  of  Cen- 
sors refused  to  grant  because  the  candidate  was  wholly  incom- 
petent, the  diploma  of  the  college,  in  his  estimation,  is  no 
guarantee  a  fitness  to  practice. 

Dr.  Planks  defended  the  college  system  but  condemned 
their  abuses  and  thought  the  present  system  of  dental  and 
medical  colleges  wrong.  Dr.  Hayhurst,  Ex-college  profes- 
sor, cited  the  thoroughness  of  the  examination   and  did  not 
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consider  that  the  Board  of  Censors  had  as  good  an  opportu- 
nity and  the  time  at  command  as  a  college  faculty. 

Dr.  C.  A.  Meeker  recommends  that  the  examinations  of 
the  Board  of  Censors  be  so  thorough  that  the  diploma  of  the 
Society  will  be  an  honor  to  the  holder,  though  the  candidate 
holds  a  degree  of  D.  D.  S.,  also  as  Dr.  Stockton  says,  to  work 
for  the  elevation,  education  and  character  of  the  Society.  Af- 
ter considerable  discussion  by  others  the  subject  was  closed. 

Dr.  Geo.  H.  Ferine,  of  New  York,  by  special  request, 
spoke  at  some  length  upon  the  use  of  the  Galvanic  Cautery, 
for  oral  surgery;  Dr.  Ferine  said  there  was  advance  in  all  de- 
l^artments  of  science,  particulary  so  in  our  own  department, 
dental  surgery.  He  claims  that  the  introduction  of  the  cau- 
tery, (he  being  the  first  person  who  has  applied  that  particu- 
lar cautery  in  oral  surgery,)  is  the  advance  of  the  age,  and  he 
strongly  recommended  its  uses,  if  the  cautery  be  employed 
for  obtunding  sensitive  dentine  he  would  advise  its  applica- 
tion with  great  care  and  only  in  cases  where  the  instrument 
can  be  applied  directly  to  the  tooth  to  be  operated  upon, 
guarding  the  instrument  from  contact  with  any  other  tooth, 
the  action  will  be  instantaneous  and  effectual.  Dr.  Ferine 
illustrated  the  use  of  [the  battery  for  operations  in  oral  surgery 
and  presented  the  instrument  he  uses.  The  advantages  he 
set  forth  are,  that  the  operation  is  instantaneous  painless  and 
without  shock  to  the  body  which  it  does  not  in  any  degree  ef- 
fect unpleasantly,  the  application  is  eas}^,  free  from  hemorr- 
hage, (which  is  of  great  moment  in  surgical  operations  in 
the  mouth)  and  finally  the  reparative  process  is  rapid. 

Next  followed  Dr.  J.  R.  Goble,  of  Hoboken,  who  read  a 
highly  interesting  paper  on  the  cause  and  cure  of  the  absorp- 
tion of  the  alveolar  process  taking  the  ground  that  local  irri- 
tation was  the  primary  cause  preceded  by  salivary  calcus, 
diseased  teeth,  etc.  The  cure  of  which  was  to  remove  the  ir- 
ritation with  delicate  instruments,  keeping  the  necks  free  and 
well  polished,  and  recommending  the  use  of  a  weak  solution 
of  chlorate  of  potash.  He  deprecated  the  custom  of  so  much 
scrubbing  the  teeth,  citing  numerous  instances  of  absorption 
and  denuding  of  the  enamel. 
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Prof.  Abbott,  of  New  York,  said  he  was  well  pleased  with 
Dr.  Goble's  remarks,  and  agreed  with  the  doctor  in  every  par- 
ticular and  hoped  all  dentists  would  instruct  their  patients  in 
the  use  of  the  tooth  brush,  he  also  by  special  request,  spoke 
of  the  use  of  Salicylic  Acid  for  use  in  disease  of  the  mouth,  it 
having  strong  antiseptic  properties  and  withal  being  perfect- 
ly harmless.  Dr.  Kingsley  and  others  recommended  the  use 
of  Aconite  and  Iodine  in  saturated  solution  for  inflammation 
and  for  use  after  filling  nerve  cavities.  On  motion,  the  Presi- 
dent was  authorized  to  welcome  to  N.  J.,  the  American  Den- 
tal Convention  which  meets  at  Long  Branch  in  August.  Ad- 
journed. 

MORNING    SESSION,  JULY    8th. 

The  Invention  of  Dr.  Chevalier  in  regard  to  an  improve- 
ment in  metallic  bases  was  delegated  to  a  committee  of  Drs. 
Stockton,  Meeker  and  Pimey,  to  report  at  next  meeting. 

The  Dental  Luminary,  a  small  pamphlet  designed  for  dis- 
tribution by  dentists  among  their  patients,  which  would  ena- 
ble the  reader  to  discriminate  a  good  from  an  inferior  dentist. 
The  committee  spoke  very  highly  of  it  and  it  was  ordered 
printed  by  the  Societj''  provided  enough  copies  by  individ- 
ual members  would  be  ordered  to  make  it  practicable.  At- 
lantic city  was  decided  upon  as  the  next  place  of  meeting. 
Drs.  Goble,  Stockton,  Welch  and  Hayhurst  were  elected  del- 
egates to  the  N.  Y.  S.  D.  S. 

Dr.  J.  W.  Hayhurst,  of  Lambertville,  next  spoke  on  the 
best  method  of  inserting  partial  sets  of  teeth.  In  taking  the 
impression  plaster  was  considered  the  best  article  in  use.  The 
contact  by  the  plate  on  the  natural  teeth  was  by  him  not  con- 
sidered necessary,  the  atmospheric  pressure  being  sufficient 
when  the  impression  was  perfect,  every  thing  depended 
on  making  a  perfect  fit.  Dr.  Dibble  thought  an  air  cham- 
ber not  necessary,  made  all  his  plates  without  them  Dr. 
F.  W.  Barbour  gave  his  method  in  using  wax  and  plaster 
in  difficult  under  cuts.  Dr.  Meeker  asked  essayist  the  best 
place  to  put  the  air  chamber,  the  doctor  thought  in  a  high  roof, 
near  the  end  of  the  plate,   and  in  a    flat  roof,  near  the  centre, 
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deprecated  the  custom  of  having  so  many  angles  to  them.  Dr. 
Stockton  considered  gold  the  best  for  partial  sets  and  contin- 
uous gum  for  full  sets.  As  the  subject  had  received  consid- 
erable attention  and  latitude  the  debate  was  closed  and  Dr- 
E.  F.  Hanks  invited  to  read  his  essay  on  Amalgam. 

After  Dr.  Bogue's  able  and  exceedingly  thorough  exposi- 
tion of  amalgams  under  every  condition  that  we  may  be 
called  upon  to  use  them,  it  seems  to  me  presumption  to  say 
anything  on  the  subject  unless  one  can  say  something  new. 
But  I  have  the  consolation  that  I  am  not  alone  in  this,  for  so 
long  as  dental  societies  exist,  just  so  long  will  we  be  called 
upon  to  give  a  re-hash  of  what  has  been  said  and  done  be- 
fore. 

When  I  took  the  subject,  I  intended  to  go  much  more  ful- 
ly into  this  matter  than  I  have  until  I  saw  Dr.  Bogue's  article 
which  covered  the  ground  so  completely  and  much  more 
scientifically  than  I  ever  hoped  to  do,  that  I  have  contented 
myself  with  making  only  a  few  experiments. 

I  would  suggest  before  all  things  that  we  be  candid  in 
what  we  say  in  the  discussion  that  may  follow,  and  say  ex- 
actly what  we  mean  and  not  exactly  what  we  do  not  mean 
on  this  important  subject.  Time  and  time  again  have  leading 
men  in  the  profession  denounced  before  dental  societies  the 
use  of  amalgam  in  any  manner  or  under  any  circumstances, 
returning  home  to  use  it  privately  in  their  daily  practice. 
Amalgam  has  simply  been  unfashionable,  and  the  young  men 
with  reputations  to  make  have  been  warned  that  they  could 
not  aflord  to  speak  favorably  of  it.  Now,  all  that  Is  changed. 
Amalgam  has  become  the  rage.  The  journals  as  well  as  the 
teeth  are  filled  with  it,  and  voluminous  i^apers  are  read  before 
learned  societies  about  it. 

While  amalgam  was  under  the  ban  tons  of  it  were  made, 
but  no  one  used  it.  The  manufacturers  said  they  sold  it  to 
the  dental  depots  :  the  depots  said  the  dentists  bought  it ;  but 
the  dentists  said  they  never  used  it.  [Laughter,]  If  this  was 
true,  what  a  tremendous  stock  some  of  us  must  have,  now 
that  amalgam  has  grown  to  be  so  popular!     But  now  that 
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Fletcher,  Bogue,  Hitchcock,  Cutler  and  others  have  taken  up 
the  subject  and  proved  that  amalgam  is  not  the  bugbear  we 
have  been  taught  to  believe  it  w^as,  I  fear  that  foolish  and  un- 
skillful men  will  now  push  the  use  of  it  to  extremes,  as  they 
have  rubber,  heavy  foil,  and  a  great  many  other  things  that 
are  very  useful  in  their  proper  places. 

Amalgam  is  no  better  nor  worse  to-day  than  it  has  been 
for  years,  with  perhaps  a  few  exceptions,  and  in  my  opinion 
it  should  retain  the  same  place  it  has  always  held  in  the  hands 
of  good  operators — that  is  a  cheap  substitute  for  gold  in  pos- 
terior fillings,  as  rubber  and  celluloid  are  cheap  substitutes  for 
gold  and  platinum  for  artificial  dentures,  only  to  be  used  when 
the  patient  is  too  poor  or  too  mean  to  pay  for  the  better  ar- 
ticle. 

I  would  also  suggest  amalgam  for  badly  decayed  teeth, 
where  the  expense  would  be  great  and  the  success  of  the  op- 
eration doubtful. 

The  object  of  most  writers  has  been,  I  think,  to  test  by  ac- 
tual experiment  the  theories  and  assertions  advanced  from 
time  to  time  on  this  subject,  and  to  find  out  the  exact  scientific 
basis  that  amalgam  has  to  rest  its  claims  upon  as  a  useful 
agent  in  our  daily  practice,  and  not  to  make  converts  to  the 
use  of  amalgam  as  some  unreasonably  think. 

The  following  is  a  specimen  of  the  groundless  assertions 
that  have  been  recklesly  made  from  time  to  time. 

Dr.  Payne  in  the  Chicago  Medical  Journal  speaks  of  the 
poisoning  of  thousands  of  people  all  over  the  world  from  cor- 
rosive sublimate  generated  in  the  mouth  from  amalgam  fill- 
ings. 

This  assertion  is  pretty  efTectually  answered  by  the  certifi- 
cate of  analysis  of  Prof.  Chandler,  of  Columbia  College  ad- 
dressed to  Dr.  Bogue. 

"Sir:  The  samples  of  saliva  in  which  various  alloys  (amal- 
gams) had  been  digested,  submitted  to  me  for  examination 
contain  no  mercury  in  solution." 

These  samples  of  amalgam,  with  the  teeth  in  Avhich  they 
were  placed,  before  being   submitted  to  Prof.  Chandler,  had 
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been  immersed  for  three  months  in  various  acids  so  powerful 
as  to  nearly  dissolve  the  teeth. 

There  are  three  samples  of  each  of  the  following  amalgams 
before  you:  Arrington's,  Townsend's,  Lawrence's,  "Extra," 
Fletcher's  and  Kearney's.  I  do  not  see  any  great  difference 
in  the  working  of  these  amalgams,  with  the  exception  of  Ex- 
tra amalgam  which  works  poorly. 

In  conclusion  I  would  say  if  almost  any  amalgam  is  used 
\vith  care,  teeth  can  be  liUed  to  preserve  them  without  injury 
to  the  health;  but  as  for  putting  it  on  a  par  with  gold  I  cer- 
tainly do  not  except  the  few  cases  already  mentioned. 

The  paper  was  generally  discussed  and  the  remarks  coin- 
cided w^ith  the  views  of  nearly  all  present. 

The  last  essay  by  Dr.  De  Lange  was  of  importance  to  the 
profession  generally,  and  was  awarded  a  vote  of  thanks.  It 
was  entitled  Celluloid  vs.  Rubber,  and  was  as  follows: 

Bad  are  the  goods  when  two  masters  chase  one  man.  Good 
for  the  man.  Two  men  have  two  workmen.  Good  for  the 
consumer.     So  it  is  with  Rubber  and  Celluloid. 

Before  1S70  we  used  but  one  material,  we  employed  but 
one  workman;  since  we  have  had  others  toilers,  and  ergo,  oth- 
er substances;  for,  if  "necessity  is  the  mother  of  invention,"' 
competition  is  certainly  its  father. 

It  is  due  to  the  earnest  efforts  of  the  Messrs.  Hyatt,  that 
Celluloid  has  reached  even  its  present  state;  as  the  compound 
we  have  now,  certainly  has  more  plasticity,  and  less  inflam- 
mability than  the  collodion  obtained  by  the  process  first  pat- 
ented. 

In  experimenting  with  camphor  and  soluble  cotton,  they 
were  mixed  and  casually  squeezed  in  the  hand — when  it  was 
found  that  they  compacted  and  showed  signs  of  combination. 
It  was  previously  known  that  a  solution  of  camphor  in  alco- 
hol was  a  solvent  of  the  soluble  cotton,  but  this  proved  that 
alcohol  need  not  be  used;  and,  that  camphor  was,  under  prop- 
er conditions  a  perfect  solvent. 

It  was  then  ascertained  that  a  chemical  combination  took 
place;  and  a  short  time  after  the  first  experiment,  by  heating 
the  material  to  a  lower  temperature  than  necessary  to  melt 
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camphor,  a  lump  of  solid  celluloid  was  produced  ;  subsequent 
experiments  have  developed  the  fact  that  a  smaller  quantity 
of  camphor  could  be  used,  thereby  making  better  plates',  and 
almost  doing  away  with  the  unpleasant  recollections  of  last 
winter's  clothing. 

One  of  the  greatest  objections  against  celluloid,  formerly 
urged  by  the  vulcanists  was,  as  we  have  said  before,  the  un- 
pleasant camphor  taste,  and  we  beleive  this  is  still  put  for- 
ward by  some  of  the  noh-experimenters.  This  difficulty  has 
been  well  nigh,  if  not  entirely,  overcome  within  the  last  year 
or  two. 

In  working  this  substance  no  disagreeable  odor  is  noticed, 
as  there  doubtless  is  in  rubber;  in  fact  this  is  quite  a  point 
against  rubber,  for  in  manufacturing  it,  sulphur  is  used,  and 
we  all  know  what  a  delightful  perfume  results  from  the  com- 
bined effects'of  escaping  sulphurous  gas  and  heated  caoutch- 
ouc. Not  only  is  the  escaping  gas  offensive,  but  it  is  un- 
healthy; a  fact  which  could  never  have  been  stated  of  cellu- 
loid, even  when  in  its  condition  of  greatest  imperfection;  the 
odor  of  camphor,  though  not  pleasant  to  all,  is  beyond  denial 
unhealthy  to  none,  and  even  this  is  passing  from  us.  The 
rubber  retains  its  obnoxious  scent  even  after  completion. 

That  the  new  compound  is  more  agreeable  to  the  mouth,  is 
easily  judged  from  the  remarks  of  the  patients,  and  the  gen- 
eral satisfaction  that  is  given. 

It  is  much  lighter  than  rubber,  and  decidedly  more  suscep- 
tible to  a  high  polish  when  we  have  the  set  complete;  and  to- 
gether with  these  cleanest  properties  it  also  refrains  from 
heating  the  mouth  as  the  old  material  does. 

The  whole  substance  has  now  properties  of  lightness, 
toughness  and  strength,  together  with  a  resisting  power, 
which  vulcanized  goods  never  had,  or  never  will  possess. 

Celluloid  now  is  entirely  different  from  that  which  was  first 
manufactured.  Dentists  who  made  use  of  it  at  that  time  had 
obstacles  which  they  thought  they  would  never  surmount. 
These  failures  induced  a  number  of  the  experimenters  to  toss 
their  celluloid,  and  apparatus,  to  the  waste  pile,  and  return  to 
their  first  love — Uncle  Josie. 


546  DENTAL    REGISTER. 

We  quote  from  the  "  Cosmos"  of  March,  1872,  the  remarks 
of  Dr.  Earnes,  as  follows: 

"  Sufficient  time  has  now  elapsed  to  prove,  we  think,  the 
utter  worthlessness  of  this  material  as  a  base  for  artificial 
teeth,  and  we  publish  the  following  list  of  experimental  cases 
with  this  base,  with  the  results,  as  our  own  experience,  and 
upon  which,  in  part,  we  have  our  opinion  of  its  merits. 

After  which  follows  a  long  and  most  melancholy  list  of 
failures,  both  in  color  and  texture.  His  plates  ran  from  pink 
to  dark  brown  and  then  warped  and  shrunk  to  such  a  degree 
that  sometimes  the  plate  would  not  touch  the  center  of  the 
arch  by  one-fourth  of  one  inch.  It  appeared  that  all  of  his 
cases  were  returned  in  about  three  weeks  or  less.  Unfortu- 
nate man. 

No  dentist  ever  thinks  of  the  failures  made  and  the  trou- 
ble caused  by  rubber  on  its  first  introduction?  I  do,  for 
at  that  time  I  acted  as  an  agent  for  the  Goodyear  Rubber  Co. 
and  had  more,  much  more  difficulties  in  introducing  it  than 
the  agents  for  the  celluloid  have  had  in  bringing  their  base 
before  the  public. 

Dentists  howled  at  the  idea  of  using  rubber  in  the  mouth: 
they  said  it  was  unclean,  that  it  smelled  badly,  and  I  well  re- 
member several  prominent  members  of  the  profession,  among 
whom  was  Dr.  Elisha  Townsend,  of  Philadelphia,  (now  de- 
ceased.) stating  that  he  would  not  have  anything  to  do  with 
a  material  injurious  to  the  mouth. 

The  feeling  was  so  cogent  that  some  dentists  advertised 
that  the  new  base  would  not  be  used  in  their  establishment, 
but  they  did  use  it  evidently,  as  it  was  the  only  means  of  self 
protection,  and  with  the  exception  of  the  metals,  it  held  un- 
disputed sway  for  a  period  of  more  than  fifteen  years. 

But  now  another  base  has  interfered  with  the  even  tenor 
or  its  ways,  and  in  celluloid  it  will  meet  its  Brutus. 

Does  it  not  argue  strongly  for  the  excellence  of  the  new 
material,  or  the  perniciousness  ot  the  old,  that  this  coinposi- 
tion  should,  in  less  than  Hve  years  stand  the  mighty  rival  of 
rubber,  with  its  twenty  years  of  experience,  and    ''  millions  in 
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CELLULOID. 


Yes,  celluloid  is  gaining  favor  with  the  profession  very 
rapidly;  and  it  is  proving  much  better  than  any  ventured  to 
anticipate,  one  ye  ir  ago.  Many  are  now  using  it  to  the  ex- 
clusion of  all  other  cheap  bases  for  artificial  teeth.  As  now 
furnished,  it  is  doubtless  equal  to,  if  not  superior  to  rubber. 
It  is  more  pleasantly  and  easily  manipulated.  The  objection 
that  seemed  formerly  to  exist,  viz:  warping,  change  of  color, 
and  deterioration,  have  been  overcome.  There  seems  to  be 
little  doubt  but  that  it  will,  in  a  short  time,  wholly  supersede 
rubber  for  dental  purposes.  To  those  who  have  not  yet  used 
it  we  unhesitatingly  say,  give  it  a  trial. 


THE  LIST  OF  SOCIETIES. 


It  is  desirable  to  keep  our  list  of  dental  societies  as  accurate 
and  complete  as  possible.'  Frequently,  complaints  come  to 
us  that  the  record  is  not  at  all  correct,  and  this  will  necessarily 
be  the  case  unless  due  notice  is  given  of  the  changes  that  are 
made.  It  is  very  easy  for  the  secretaries  of  the  different  so- 
cieties to  give  us  notice  of  the  changes  in  their  respective  so* 
cieties,  as  soon  as  they  take    place,    and   they  will  appear  in 
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the  next  issue  of  the  Register.  If  we  are  at  the  expense 
and  labor  of  keeping  up  this  Hst,  it  is  certainly  not  asking  too 
much  that  the  officers  send  us  correct  statistics,  so  let  us  have 
them  accurately  and  promptly. 


EASTERN   INDIANA   DENTAL  ASSOCIATION. 


The  fifth  annual  meeting  of  the  Eastern  Indiana  Dental  As- 
sociation will  be  held  at  Richmond,  Ind.,  Tuesday  and  Wed- 
nesday, October  36th  and  27th,  1875,  commencing  at  9  a.  m., 
in  Y.  M.  C.  A.  Rooms. 

DISCUSSIONS. 

1.  Dental  Literature. 
A.  Code  of  Ethics. 

2.  Treatment  of  Diseased  Gums. 

3.  Treatment  of  sensitive  dentine  and  pulp  exposures. 

4.  Filling  Teeth.— 

A.  Gold  building  vs.  Gold  stuffing. 

B.  Amalgams,  Hill's  stopping,  Oxy.  chlo. 

5.  Instruments  and  Appliances. 

6.  Celluloid  as  a  base  for  Artificial  Teeth. 

Miscellaneous  business  after  each  subject. 
Clinics  8  A.  M.  to  12  M.  on  Wednesday. 
Election  of  officers  at  3:30  p.  m.  Wednesday. 
Members  are  requested  to  have    Essays  or  preparation 
for  oral  discussion  on  the  different  subjects. 

Dentists  not  members  and  physicians  are  invited  to  attend 
our  sessions.  Prominent  dentists  have  been  invited  and  are 
expected  to  be  with  us. 
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EXECUTIVE    COMMITTEE. 

W.  F.  Shelley,  New  Castle;  Milton  H.  Chappell,  Kings- 
town;   C.  S.  Wilson,  Cambridge. 

This  meeting  will  be  one  of  unusual  interest,  and  the  larg- 
est assembly  since  its  organization. 


^^^^^^^^^^^^^^^^^^^>^^ 


ASSOCIATION. 


The  Michigan  Dental  Association  will  hold  its  Annual 
Meeting  at  Cook's  Hotel,  Ann  Arbor,  commencing  October 
I2th,  1875,  at  12  o'clock  M.,  and  continue  three  days.  The 
newly  established  Dental  College  being  located  at  Ann  Ar- 
bor, it  has  been  deemed  advisable  by  a  large  nunber  of  the 
profession  to  change  the  place  of  mee'.ing  from  Grand  Rapids 
to  that  City.  It  is  hoped  that  all  members  of  the  profession 
will  be  present,  as  subjects  of  great  interest  will  be  brought 
up  for  consideration.     All  are  cordially  invited. 

The  following  are  the  Committees  appointed  to  report  on 
subjects  mentioned. 

Anatomy,— J.  A.  Watling,  W.  L.  Andrews,  W.  P.  Mor- 
gan. 

Physiology,— G.  L.  Field,  C.  E.  Corbin,  J.  H.  Woolley. 

Chemistry,— C.  S.  Case,  W.  R.  Cutler,  J.  W.  Stom. 

Hygiene,— D.  C.  Hawxhust,  E.  Hunter,  D.  W.  Smith. 

Pathology,— G.  R.  Thomas,  H.  H.Jackson,  R.  S.  Bancroft. 

Therapeutics,— J.  C.  Parker,  J.  A.  Robinson,  E.  P.  Cum- 
mings. 

Surgery,— B.  T.  Spelman,  E.  G.  Douglass,  A.  T.  Metcalf. 

Education, — W.  H.  Jackson,  J.  Lathrop,  J.  W.  Finch. 

Thomas  R.  Perry,  President,  W.  D.  Tremper,  Secretary. 
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IN  MEMORIA.— DR.  AARON  BLAKE. 


At"a  special  meeting  of  the  St.  Louis  Dental  Society  held 
on  Tuesday  Evening,  August  24th,  at  the  residence  of  Dr. 
Eames,  the  following  preamble  and  resolutions  of  respect  to 
the  memory  of  Dr.  Aaron  Blake  who  died  at  his  residence  in 
St  Louis,  Aug.  23d,  Aged  65,  were  unanimously  adopted. 

Whereas,  It  has  pleased  Our  Heavenly  Father  to  take  from 
our  midst,  our  beloved  professional  brother  Aaron  Blake  who, 
by  his  integrity  and  arduous  endeavours  to  accomplish  his  la- 
bors honestly  and  faithfully  had  endeared  himself  to  his  fel- 
low members  of  this  Society,  and  gained  the  universal  respect, 
esteem,  and  regard  of  his  professional  brethren,  therefore. 

Besolved,  That  the  St.  Louis  Dental  Society  deeply  deplor- 
ing his  loss  will  revere  his  memory,  and  endeavor  to  follow 
his  worthy  example. 

Hesolved,  That  we  deeply  sympathize  with  the  widow  of 
the  deceased  in  this  hour  of  her  great  affliction  and  that  we 
will  manifest  our  affection  and  appreciation  of  his  virtues  by 
attending  his  funeral  in  a  body. 

Hesolved,  That  a  copy  of  these  proceedings  be  spread  on 
the  minutes  of  this  society,  and  a  copy  of  the  resolutions  be 
forwarded  to  the  widow.  Also  that  a  copy  be  sent  to  the 
Dental  Journals  for  publication. 

H.  H.  Keith,  Sec, 


\ 
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PATHOLOGY  AND  TREATMENT  OF  EXPOSED 
PULPS. 


BY  DR.  W.  B.   KNAPP. 


Bead  before  the  Indiana  State  Dental  Society. 


Previous  to  entering  upon  the  pathology  and  treatment  of 
exposed  pulps,  let  us  first  consider  the  histology  of  the  teeth 
and  their  physiological  aspect  briefly. 

The  teeth  are  composed  of  three  hard  elementary    tissues,. 
enclosing  a  soft  fleshy  mass  in  the  center;  the  enamel,  den- 
tine, cementum  and  pulp. 

The  enamel  forms  the  covering  of  all  the  free  portion  of 
the  tooth,  it  is  the  hardest  tissue  in  the  body,  containing  in 
the  adult  about  95  per  cent  of  earthy  matter.  In  structure 
it  consists  of  a  series  of  hexagonal  prisms  or  fibres  running 
with  a  somewhat  wavy  course,  but  generally  at  right  angles 
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with  the  periphery  of  the  dentine  of  the  crown,  upon  which 
they  rest  with  one  extremity,  the  other  being  free. 

The  enamel  seems  to  be  destitute  of  nutrient  vessels  and 
nerves;  and  Salter  says:  "There  is  every  reason  to  believe 
that  the  enamel  is  wholly  destitute  of  vitality,  that  it  under- 
goes no  nutrient  changes  after  it  is  once  formed,  and  that  it 
is  only  influenced  by  the  physical  and  mechanical  changes  to 
which  it  is  exposed." 

There  are  some  facts  that  lead  me  to  doubt  the  correctness 
of  this  theory.  If  it  is  true,  why  should  the  enamel  of  an 
adult  contain  more  earthy  matter  than  that  of  a  child.'*  Or, 
as  all  physical  and  mechanical  agencies  must  be  external,  why 
should  the  enamel  of  a  devitalized  tooth  deteriorate  so  much 
more  rapidly  than  that  of  a  live  one? 

Tomes  while  saying  nothing  in  regard  to  the  vitality  of 
the  enamel,  does  say:  "Although  the  fibrils  have  attained 
their  full  length  some  time  before  the  tooth  is  cut,  the  devel- 
opment of  the  tissue  can  scarcely  be  regarded  as  matured  un- 
til after  that  period;  for  at  the  time  a  tooth  passes  through 
the  gum,  the  enamel  is  comparatively  soft  and  fragile,  and  it 
is  only  after  the  lapse  of  some  months  or  even  years,  that  it 
attains  its  full  degree  of  hardness." 

The  enamel  is  thickest  upon  the  masticating  surface  of  the 
tooth,  it  terminates  at  the  neck,  wdiere  it  is  overlapped  by  the 
cementum. 

The  dentine  or  tooth  ivory,  which  constitutes  the  bulk  of 
the  tooth,  is  a  tissue  of  bony  hardness,  about  75  per  cent  of 
its  weight  consists  of  earthy  matter.  The  minute  histology 
of  the  dentine  has  not  been  fully  demonstrated,  and  the  diver- 
sity of  opinion  among  authorities  is  such,  that  if  one  is  right 
others  must  be  entirely  in  error,  and  vice  versa.  But 
in  general  terms,  the  dentine  consists  of  a  series  of  minute 
tubes  radiating  from  a  central  cavity  containing  the  pulp,  be- 
tween the  tubes  is  a  hyaline  homogeneous  mass,  called  the  in- 
tertubular  tissue.  The  tubes  pursue  a  wavy  or  spiral  course, 
are  dichotomous,  the  branches  anastomose  freely  and  termin- 
ate at  the  periphery  of  the  dentine  in  loops  or  fine  net  work. 
These  tubes  do  not,  it  is  generally  believed,  pass  into  the  en- 
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amel.  But  Tomes  says:  "In  the  crown  of  the  teeth,  they 
terminate  by  forming  loops,  or  become  too  minute  to  be 
traced,  or  pass  into  the  enamel  and  are  lost."  Again:  "By 
the  extension  of  the  dentinal  tubes  into  the  enamel,  and  into 
the  cementum,  a  connection  is  formed  more  intimate  than  the 
mere  superposition  and  adhesion  of  the  one  to  the  other 
would  have  established,  and  the  more  so  as  the  three  tissues 
are  developed  from  three  different  formative  pulps."  In  the 
roots  however  it  is  different,  as  they  frequently  pass  into  the 
cementum,  particularly  near  the  apex,  uniting  with  the  la- 
cuna; of  the  cementum. 

Salter  produces  a  very  fine  argument  to  prove  that  these 
tubes  are  filled  with  a  dense  fluid  or  plasma.  In  this  he  is 
supported  by  Koelliker  and  others.  But  I  prefer  and  shall 
adhere  in  my  paper  to  the  theory  of  Tomes,  namely,  "That 
each  dentinal  tube  is  tenanted  permanently  by  a  soft  fibril, 
which,  after  passing  from  the  pulp  into  the  tube,  follows  its 
ramifications,"  but,  whether  plasma  or  fibril,  all  agree  that  it 
is  the  office  of  the  tubes  to  convey  nutrition  from  the  pulp  to 
the  hard  tissues. 

Primary  dentine  is  nonvascular  except  as  an  abnormal  con- 
dition, but  secondary  dentine  is  highly  vascular.  "  Dentine 
exhibits  vital  phenomena  which  show  it  to  be  a  pari  of  the 
living  body.  First,  it  is  sentient;  second,  it  is  susceptible  of  nu- 
tritional changes;  third,  it  takes  cognisance,  so  to  speak,  of 
injuries  done  to  its  outer  surface,  leading  to  a  renewal  of 
ivory  growth  on  the  pulp  surface." 

Cementum  is  a  structure  closely  resembling  true  bone.  It 
covers  over  the  roots  of  the  teeth  as  the  enamel  does  the 
crown.  It  contains  70  per  cent  of  earthy  matter,  and  is 
generally  non-vascular;  cementum  presents  the  vital  pheno- 
mena even  more  markedly  than  the  dentine.  It  is  formed 
from  the  periosteum  after  the  manner  of  true  bone,  and  from 
it  receives  the  most  of  its  nutrition  and  nervous  influence,  al- 
so receiving  some  from  the  pulp  through  the  dental  tubuli 
which  to  a  limited  extent  penetrate  it.  The  periosteum  is  a 
fibro  vascular,  non-elastic  connective  tissue,  lining  the  socket 
of  the  tooth  and  surrounding  alveolar  process.    "The  pulp  is 


556  DENTAL    REGISTER. 

a  soft  mass,  which  exactly  fills  the  chamber  in  the  crown  and 
fangs  of  the  tooth,  it  is  of  a  pinkish  color  and  is  rather  trans- 
lucent. It  contains  a  large  amount  of  fluid  and  dries  to  a 
mere  film,  nerves  and  blood  vessels  abound  throughout  its 
structure." 

The  teeth  are  generally  regarded  as  a  cutaneous  produc- 
tion, being  developed  from  sub-mucous  papillae,  enveloped  or 
overlaid  by  mucous  or  epithelial  membrane.  The  papillae 
consist  of  a  homogeneous,  subgranular  blasma  or  matrix,  in 
which  vessels  and  nerves  are  gradually  developed,  forming 
the  dentinal  pulp.  The  epithelial  cells  of  the  overlaying 
membrane  become  columnar  in  form,  assuming  the  position 
asscribed  to  the  enamel  prisms  and  form  the  matrix  of  thai 
tissue.  This  matrix  seems  to  be  destitute  of  vessels  and 
nerves,  and  I  agree  with  Garretson  in  thinking  that  calcifi- 
cation is  carried  on  by  an  endosmosis  from  the  dentinal 
joulp,  of  earthy  matter,  which  is  deposited  in  these  cells.  This 
view,  although  not  the  generally  received  one,  explains  some 
changes  which  take  place  in  the  enamel  of  teeth,  that  are  ful- 
ly erupted,  that  I  think  can  be  explained  in  no  other  way. 

In  studying  the  development  of  the  pulp,  it  is  found  that 
upon  the  formative  pulp,  there  is  arranged  a  series  of  colum- 
nar cells,  constituting  the  membrana-eboris  from  the  distal  ex- 
tremities of  which  minute  tubular  threads  project,  and  as 
the  dentine  forms  from  without  inwards,  these  are  prolonged 
centripetally,  a  homogeneous  blastema  separating  them,  and 
being  calcified  with  them.  These  prolongations  are  the  den- 
tinal tubes  and  the  blastema  is  the  inter-tubular  tissue.  These 
tubes  as  I  have  previously  stated,  I  believe  to  be  tenanted  by 
soft  fibrils.  Thus  it  will  be  seen  that  the  enamel,]dentine  and 
cementum,  are  built  up  by  a  formative  action  of  the  pulp  and 
soft  tissues.  This  is  a  normal  function  of  these  parts,  com- 
mencing with  the  first  centers  of  ossification  and  continuing 
actively,  until  the  full  development  of  the  tooth  has  been 
reached.  Here  it  ceases  with  the  soft  tissues,  excepting  that 
the  cementum  receives  its  nourishment  in  part  from  its  sur- 
rounding membrane.  Not  so  however  with  the  pulp,  which 
continues  throughout  its  life,  to  not  only  afibrd  nutriment  to 
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the  tooth,  and  remove  the  debris,  the  result  of  the  change 
continually  taking  place  in  all  organized  tissue,  but  also  con- 
tinues its  formative  function,  gradually  changing  the  consti- 
tuents of  the  tooth,  adding  mineral  salts  until  the  teeth  be- 
come very  much  denser  and  less  subject  to  those  influences 
that  promote  decay. 

So  well  understood  is  this,  that  the  argument  is  frequently 
used  v^ith  young  people,  that  if  their  teeth  can  be  saved  a  lim- 
ited period,  they  will  probably  have  little  trouble  afterwards. 

Also  slowly  diminishhig  the  diameters  of  the'  pulp  cavities 
and  the  canals  of  the  roots,  this  continues  to  such  an  extent, 
that  under  purely  normal  conditions,  in  old  people,  these  will 
frequently  be  found  to  be  nearly  obliterated.  But  exciting 
causes  often  stimulate  the  pulp  to  greater  than  merely  nor- 
inal  activity.  Where  abrasion  of  a  tooth  is  so  great  as  to 
cause  the  nerve  to  be  unfavorably  affected  by  external  agents 
as  pressure  or  thermal  changes,  the  pulp  rapidly  retires  be- 
fore the  thickening  walls  with  which  it  lines  its  chamber,  as 
an  additional  barrier  and  protection,  and  the  tubuli  over  the 
weak  point  are  closed  by  calcific  deposit,  forming  a  structure 
harder  than  ordinary  dentine. 

If  the  enamel  be  removed  by  the  file  or  disc,  from  a  por- 
tion of  a  tooth,  and  that  portion  be  kept  perfectly  .cleaned 
and  polished,  the  dentine  soon  presents  a  semi-transparency, 
and  becomes  much  harder  in  its  texture,  the  tubuli  have  been 
obliterated  to  a  considerable  depth  by  calcific  deposit,  due  to 
the  formative  action  of  the  pulp,  through  the  fibrilla.  So  well 
is  this  understood,  that  some  dentists  prefer  to  remove  super- 
ficial decay  and  shallow  cavities  with  the  file,  disc  or  chisel, 
to  excavatmg  and  filling.  Some  even  advocate  the  perma- 
nent separation  of  the  teeth  bj  these  means,  to  prevent  the 
retention  of  destructive  agents  at  the  points  of  contact,  in- 
sisting that  exposed  dentine  will  become  by  calcific  deposit, 
so  hard  and  dense,  that  if  kept  clean,  it  will  resist  decay  bet- 
ter than  enamel,  wherein  contact  upon  the  proximate  surfaces 
of  the  teeth. 

In  slow  decay,  in  cases  of  arrested  decay;  and  in  cavities 
that  have  been  filled  with  metals,  we  often  find  a  belt  or  zone 
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of  considerable  thickness,  where  the  tubuh  have  become  ob- 
literated and  the  dentine  is  much  denser  than  normal.  In  ex- 
cavating cavities  for  the  purpose  of  filling,  we  often  find  un- 
derneath the  debris  of  decay,  anew  layer  of  dentine,  distinctly 
separated  from  the  overlaying  decayed  dentine,  by  well 
marked  lines  of  separation,  there  being  frequently  an  appa- 
rent union  between  the  two  over  considerable  space.  In 
these  cases  the  decay  had  undoubtedly  reached  the  pulp,  but 
it  being  protected  from  the  influence  of  external  changes,  by 
the  overlaying  mass  of  decayed  matter,  has  secreted  lime 
salts,  in  sufficient  quantities,  to  build  a  new  wall  of  healthy 
tissue,  for  its  protection  from  the  approaching  enemy.  How 
often  or  under  what  conditions  this  may  occur,  I  have  no 
means  of  knowing,  but  a  sufficient  number  of  cases  have 
been  observed  and  noted  by  careful  and  reliable  operators,  to 
establish  the  fact  and  I  think,  I  have  given  the  correct  ex- 
planation of  them. 

Thus  it  will  be  seen  that  this  delicate  organ  has  considera- 
ble power  of  self-protection;  and  of  raising  new  barriers,  to  re- 
sist the  encroachment  of  decay,  and  where  the  decay  has  not 
advanced  so  rapidly  as  to  expose  it. 

When  the  pulp  becomes  exposed,  if  left  to  itself,  it  soon  be- 
comes irritated  and  takes  on  destructive  inflammation,  leading 
to  the  death  of  the  organ,  and  finally  to  an  abscess.  But  a 
few  years  ago  these  were  considered  sufficient  grounds  to 
justify  the  extraction  of  the  tooth.  Now  no  one  thinks  of 
such  a  procedure. 

Abscesses  can  be  treated  and  healed,  dead  pulps  removed, 
the  pulp  cavity  purified  and  filled  and  the  tooth  saved  for  a 
considerable  length  of  time,  sufficient  to  justify  the  expense 
and  labor.  The  length  of  time  these  dead  teeth  can  be  kept, 
depends  upon  many  modifying  conditions  as  the  density  and 
quality  of  the  tooth  structure,  the  nature  of  the  secretion  of 
the  mouth  and  the  amount  of  pressure  they  are  required  to 
resist  in  mastication. 

But  as  a  rule,  necrosed  teeth,  especially  the  bicuspids  and 
molars,  soon  become  very  friable  and  are  easily  broken  down 
and  lost.    On  the  other  hand,  so  long  as  the  pulp  is  preserved, 
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the  tooth  retains  its  normal  condition  and  iTiay    last   during 
life. 

Now  can  not  skill  and  science  surround  an  exposed  pulp 
with  conditions  so  favorable,  that  its  life  will  be  preserved? 
Or  after  skill  and  science  have  exhausted  their  resources, 
will  irritation  continue,  resulting  in  inflammation  and  ultimate 
death  of  the  part? 

It  must  be  confessed  that  down  to  a  late  period  all  efforts 
to  save  exposed  pulps,  have  resulted  in  pretty  uniform  failure. 
Nor  is  it  difficult  to  understand  the  reasons  why  they  failed. 

The  cap  was  usually  a  thin  plate  of  some  hard  substance, 
such  as  lead,  tin,  gold,  rubber  or  quill,  and  place  it  as  care- 
fully as  might  be  over  the  exposure,  such  a  cap  could  never 
be  made  to  perfectly  cover  the  orifice  of  exposure  without 
leaving  spaces  between  it  and  the  surface  of  the  pulp,  it  be- 
ing contrary  to  physiological  laws  that  there  should  be  such 
spaces,  the  pulp  would  protrude  into  them,  thus  causing  irri- 
tation and  inflammation  from  its  abnormal  shape  and  position. 

Sometimes  the  force  used  in  filling  would  press  the  cap 
down  upon  the  pulp,  so  producing  the  same  result.  Anoth- 
er fruitful  source  of  trouble  was  the  placing  of  metal  fillings 
over  metal  caps,  thus  making  good  conductors  of  thermal 
changes  and  producing  irritation  and  death  from  frequent 
shocks. 

Other  substances  were  tried  as  gold  beater's  skin,  thin  cork, 
papers,  wool  fibers.  Hill's  stopping  and  other  preparations  of 
gutta  percha,  etc.,  perhaps  with  occasional  success,  but  those 
previously  named  were  the  materials  generally  resorted  to, 
and  they  were  all  open  to  the  same  objection,  namely,  lack 
of  adaptability.  And  the  failures  were  so  universal,  that  the 
practice  was  almost  entirely  discontinued. 

Still  I  am  not  prepared  to  admit  the  hypothesis,  that  irri- 
tation must  inevitably  ensue,  and  the  part  die.  In  spite  of 
failures  the  theory  is  still  tenable,  that  if  the  pulp  can  be  sur- 
rounded with  conditions  approximating  those  under  which  it 
is  found  normally,  it  will  continue  its  normal  functions. 

The  conditions  essential  for  the  preservation  of  the  pulp 
are: 
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ist.  The  remT)val  of  all  external  sources  of  irritation,  as  de- 
cayed dentine  and  foreign  substances  in  contact  with  the 
pulp. 

2d.  It  is  essential  to  subdue  all  inflammation  of  the  pulp 
and  dentine. 

3d.  The  material  used  for  capping  should  be  plastic,  of  such 
a  semi-fluid  consistency  as  to  mould  itself  jDcrfectly,  without 
pressure  to  the  pulp  and  dentine.  It  should  harden  prompt- 
ly and  sufficiently  to  withstand  all  necessary  pressure  in  fill- 
ing, it  should  unite  firmly  enongh  to  the  walls  of  the  cavity 
to  retain  its  position.  It  should  be  a  non-conductor  and  a 
non-irritant  We  have  no  agent  at  present  which  w  ill  fulfill 
all  of  these  conditions;  that  which  approaches  most  nearly,  is 
the  oxy-chloride  of  zinc,  which  fills  all  but  the  last.  The 
chloride  of  zinc  is  a  powerful  irritant. 

It  is  to  be  hoped  that  ere  long,  chemistry  will  come  to  our 
aid,  with  some  agent  which  will  meet  all  the  desired  require- 
ments. 

At  the  present  time  many  able  practitioners  decry  the  prac- 
tice of  capping  pulps,  maintaining  that  it  is  better  policy  to 
destroy  them,  and  treat  them  as  dead  2:)ulps.  Claiming  that 
they  can  not  be  successfully  capped,  and  classing  oxy-chlor- 
ide of  zinc  with  the  other  materials  used. 

This  however  is  not  doing  justice  to  it,  for  it  combines 
moi'e  of  the  requisite  conditions  than  any  other  known  sub- 
stance, and  has  only  one  drawback,  and  in  the  majority  of 
cases  the  pulp  can  be  w^iolly  or  nearly  protected  from  the 
irritant  effects  of  the  chlorine. 

The  advantages  to  be  gained  by  the  preservation  of  the 
pulp  have  been  previously  stated,  and  are  so  evident,  and  so 
great,  that  any  means  that  gives  fair  prospect  of  success  in 
favorable  cases  only,  should  be  used  at  least  in  those  favora- 
ble cases.  A  true  physician  alwaj^s  says  "that  while  there 
is  life,  there  is  hope." 

And  in  these  cases  if  the  operation  fails  to  preserve  the  life 
of  the  pulp,  the  tooth  is  only  in  the  same  condition  it  would 
be  in  had  the  pulp  been  devitalized  with  arsenic,  excepting 
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the  danger  that  might  arise  from  the  absorption  of  the  ar- 
senic. 

It  is  stated  upon  the  authority  of  some  of  our  most  intelH- 
gent  and  rehable  operators,  scattered  over  different  parts  of 
the  country,  that  with  cases  of  exposed  pulp  where  there  has 
been  httle  or  no  inflammation,  they  are  successful  in  nearly 
every  case  in  preserving  it. 

In  cases  where  there  is  a  great  deal  of  irritation,  inflamma- 
tion and  even  congestion,  they  are  successful  in  the  majority 
of  instances  in  allaying  the  inflammation  and  reducing  the 
pulp  to  its  normal  condition,  and  then  usually  have  little  trou- 
ble in  capping  it.  Some  even  go  further,  and  where  suppur- 
ation has  commenced,  endeaver  to,  and  claim  that  they  are 
successful  in  sloughing  off  or  excising  the  dead  portion,  re- 
storing the  rest  to  a  healthy  condition,  and  capping  it. 

I  myself  have  seen  some  marked  cases  of  this  mode  of 
treatment,  but  have  not  seen  it  carried  to  the  extent  practiced 
by  some.  Notably  perhaps  among  whom  Dr.  J.  Taft  argues 
that  if  he  can  save  a  portion  of  the  pulp  in  the  root  of  a  tooth 
he  is  accomplishing  a  desirable  end,  as  he  is  preserving  the 
life  and  nutrition  of  at  least  a  part  of  the  tooth.  The  ques- 
tion now  arises,  having  fulfilled  the  conditions  demanded  by 
the  theory,  is  that  theory  verified?  To  this,  in  the  absence 
of  better  authority  at  my  command,  I  will  answer,  that  I  have 
seen  a  number  of  cases  in  which  I  knew  the  pulp  to  have 
been  fully  exposed,  some  of  them  over  considerable  area, 
when  capped,  over  which  when  the  capping  was  removed, 
there  was  found  to  be  a  septum  of  secondary  dentine,  or 
amorphous  mass  of  calcific  deposit  of  varying  thickness,  sim- 
ilar to  that  previously  spoken  of. 

When  I  say  a  number  of  cases,  I  mean  six  or  eight,  not 
a  very  large  number,  but  enough  to  fully  verify  the  theory. 
And  having  during  the  last  five  or  six  years  capped  or  assisted 
in  capping  hundreds  of  pulps,  very  few  of  which  have  ever 
given  evidence  of  irritation  or  death,  the  presumption  is  that 
they  have  protected  themselves  by  calcific  deposit,  or  at  least 
maintained  a  normal  condition  under  the  cap. 

There  are  many  attendant  circumstances,  and   pathological 


^62  DENTAL    REGISTER. 

conditions  that  must  not  be  overlooked,  and  that  must  modify 
the  course  of  treatment  of  exposed  pulps. 

But  time  will  not  allow  me  to  do  more  thaji  name  some  of 
them  at  present.  A  very  frequent  cause  of  failure  is  the  irri- 
tation kept  up  by  the  nutrient  calcification  of  the  pulp,  for  this 
there  is  no  remedy:  But  there  are  many  systemic  conditions 
some  of  which  ca^n  be  palliated  by  systemic  treatment  that 
render  it  difficult  to  cap  pulps  Among  these  are  the  malarial 
poisons,  scrofula,  syj^hilitic  taints,  nervous  prostration  neu- 
ralgia, and  the  many  unsatisfactory  conditions  of  health  aris- 
ing from  enfeebled  nutrition. 


NUTRITION. 


BY  A.  J.  TURNER. 
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In  the  study  of  nutrition  there  is  so  much  involved  that  in 
a  paper  of  the  dimensions  which  we  propose  to  give  to  this, 
it  would  be  impossible  to  present  all  the  interesting  phases 
which  offer  themselves  and  which  are  so  closely  allied  to  our 
subject  that  they  may  be  considered  part  of  it. 

Nutrition:  from  nutrio,  to  nourish,  begins  with  the  food  we 
eat.  It  is  a  lamentable  fact,  which  all  observers  recognize, 
that  too  little  attention  is  paid  to  this  beginning  of  the  ele- 
ments of  life.  We  do  not  forget  that  the  woman  of  to-day 
has  changed  in  many  respects,  for  the  progenitors  of  our 
race.  In  no  country  in  the  world  are  women  so  beautiful  as 
in  our  own  broad  land.  As  the  girl  develops  into  woman- 
hood, we  begin  to  realize  the  beauty  of  Milton's  verse  put  in- 
to the  mouth  of  Adam. 
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"  Oh  fairest  of  creation,  last  and  best, 
Of  all  Gods  works,  creature  in  whom  excelled, 
Whatever  can  to  sight  or  thought  be  formed, 
Holy,  divine,  good,  amiable,  sweet?" 

This  lovely  American  woman,  with  gentle  refinement, 
graceful  figure,  vivacious,  entertaining,  charming,  develops 
into  a  fragile  being,  to  be  in  a  few  short  years  changed  into 
one  of  premature  deca}^  We  shall  not  stop  here  to  show 
how  the  peculiarities  of  climate,  sudden  changes  in  tempera- 
ture and  high  pressure  mode  of  living  may  enter  into  the 
causes  of  this  premature,  decay.  Neither  have  we  the  time 
nor  inclination  to  compare  the  different  conditions  among 
the  races  of  earth,  in  which  we  find  this  simple  question  ex- 
emplified. I  have  just  said  simple,  but  it  is  being  so  much 
overlooked,  that  its  very  profundity  and  abstruseness  is  lost 
in  this  very  simplicity.  The  Scotchman  has  come  to  regard 
his  oat  meal  and  porridge  as  much  a  matter  of  fact  of  every- 
day-life as  the  Irishman  does  his  potatoes.  The  proverbial 
roast  beef  and  plumb  pudding  of  the  Englishman,  marks  his 
rounded  outline  and  florid  complexion,  while  the  savant  of 
the  culinary  art,  the  Frenchman,  regards  no  dinner  com- 
plete without  his  soup,  no  matter  of  what  made,  even  regard- 
ing horse  hide  or  old  boots  as  a  better  base  than  no  base  at  all, 
so  that  he  be  furnished  with  his  dish  of  soup.  The  Italian  pre- 
fers his  maccaroni  to  the  Irishman's  potatoes  and  the  Amer- 
ican, poor  fledgling  of  humanity  on  nutrition,  forgetting  ev- 
erything but  palate  and  passions,  voraciously  devours  his 
soda  biscuit  and  mince  pies. 

Now  we  lay  down  the  proposition  that  to  understand  nutri- 
tion, we  must  remember  that  food  should  contain  two  ele- 
ments, one  to  nourish  and  the  other  to  give  heat.  And  just 
so  much  as  we  may  overlook  these  qualities  shall  we  sufler  in 
the  formation  of  the  ultimate  tissue  and  bone.  The  Infant  of 
every  race  and  clime  begins  with  its  mother's  milk,  and  sim- 
ple though  it  be,  it  subserves  all  the  necessities  of  this  im- 
portant and  formative  period  of  life.  Simon's  analysis  of 
mother's  milk,  makes  it  consist  of  water  883.6;  butter,  25.3; 
casein,   34.3;  milk,  sugar    and  extractive  matter,  48.2;    fixed 
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salts,  2.3  equal,  1,000  parts.  Here  we  find  all  the  requisites 
for  the  nutriment  of  the  child.  We  can  understand  then, 
how  an3'thing  which  interferes  with  the  formation  of  healthy- 
milk,  will  in  like  proportions,  affect  the  formation  of  tissue 
in  the  infant.  For  purposes  which  will  disclose  themselves 
as  we  progress  let  us  now  give  Mr.  Haidlen's  analysis  of 
cow's  milk:  Water,  873;  butter,  30;  casein,  48.20;  milk  su- 
gar, 43.90;  phosphate  of  lime,  2.31;  phosphate  of  magnesia, 
.42;  phosphate  of  iron,  07;  chloride  of  potassium,  1.44;  chlo- 
ride of  sodium,  .24;  soda  in  connection  with  casein,  42;  equal, 
1000. 

Let  us  now  return  to  our  proposition  that  to  understand 
nutrition,  we  must  use  food  containing  the  two  elements,  one 
to  nourish,  and  the  other  to  give  heat.  And  for  the  sake  of 
explaining,  we  will  divide  the  two  into,  first,  albuminous  or 
nutrient;  and  saccharine  and  .oleaginous,  or  calorificent,  heat 
giving.  According  to  Dr.  James  Paul,  we  find  in  a  chemical 
analysis  the  following  result: 


ALBUMINOUS. 

OLEAGINOUS. 

Eggs. 

Wheat, 

Mutton  Fat. 

Carbon 

55.000 

55-OI 

78.996 

Hydrogen 

7-073 

7-23 

11.700 

Nitrogen 

15.920 

15.92 

ALBUMINOUS. 

OLEAGINOUS, 

Eggs. 

Wheat. 

Mutton  Fat. 

Oxygen             ) 

Sulphur            y 

22.007 

21. 

84 

9-304 

Phosphorus     ) 

SACCHARINE.       . 

Su; 

gar  from 

Sugar  of          Cane 

Starch.  Arrow  Root 

Starch. 

Milk.               Sugar. 

Carbon 

44.40 

3729 

40.00             42.301 

Hydrogen 

6.1S 

6.84 

6.61                 6.3S4 

Oxygen 

49.42 

55-^7 

52-93             51-315 

We  see  immediately  that  the  peculiarity  possessed  by  the 
albuminous  or  nutrient  over  the  oleaginous  and  saccharine,  or 
heat  giving  differs  in  that  the  albuminous  contains  nitrogen 
and  that  while  the  oleaginous  and  saccharine  contain  oxygen 
the  albuminous  contains  oxygen  in  combination  with  sulphur 


780.15 

785-5S 

2.IO 

3-57 

65.09 

69.41 

I33.00 

119.63 

2-43 

4-30 

I-3I 

2.27 

1.79 

1.92 

1.26 

2.0I 
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and  phosphorus.  We  are  thus  led  to  infer  that  by  the  pro- 
cesses of  nature  these  pecuharities  bring  us  to  the  point  that 
they  possess  that  which  builds  up  or  strengthens  the  body, 
while  the  oleaginous  and  saccharine  furnishes  the  wood  and 
coal  to  keep  the  body  at  a  proper  temperature  for  the  ordinary 
processes  to  go  on.  Now  we  do  not  over  look  the  fact  that 
climate  and  habits  of  life  may  vary  this  in  its  application. 
Thus  the  natives  of  a  tropical  clime  would  require  more  of 
the  albuminous  while  those  of  the  poles  should  receive  more 
of  the  oleaginous.  1,000- parts  of  healthy  blood  according  to 
M.  Lecamis'  analysis  gives  us  the  following  proportions; 

Water 

Fibrin 

Albumen 

Coloring  matter 

Crystallizable  Fat 

Fluid  Fat 

Extractive  Matter  Uncertain 

Albumen  in  Combination  with  Soda 

Chlorides  of  Soda  and  Potassium      "1 

Carbonates,  Phosphate    and  Sulph-  >■      8.37         7-3^ 

ates  of  Potash  and  Soda  J 

Carbonates  of  Lime  and  Magnesia    ^ 

Phosphate  of  Lime   and    Magnesia  >      2.10         1.42 

and  Iron,  Peroxide  of  L^on  J 

Loss  2.40         2.50 

The  vast  proportions  which  water  maintains  in  blood  is 
for  some  wise  purpose.  Take  it  away  and  we  have  less  than 
one-third  of  the  whole  amount  left.  Then  if  we  add  to  the 
water  780  and  the  coloring  matter  133  parts,  we  have  more 
than  900  parts  in  these  two  constituents,  leaving  less  than 
one-tenth  of  the  whole  amount  of  blood  to  be  distributed 
among  the  organic  and  earthy  matter.  What  a  plea  we  find 
here  for  water,  a  demand  which  we  must  constantly  supply 
to  give  the  blood  its  healthy  proportions.  No  temperance 
lecturer  pleads  more  eloquently  for  water  than  does  the  blood. 
No  amount  of  cajoling  or  bribery  will  keep  it  from  constantly 
uttering  its  demands  for  water,  and  no  other  fluid  so  well 
supplies  its  place.  Wines  and  liquors  only  stimulate  to  a  de- 
gree which  makes  the  call  louder  and  more  fierce  when  they 
Nov-2 
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have  relaxed  their  stimulating  influence  and  no  fluid  having 
taste  or  smell,  can  ever  supplant  it.  How  could  the  red  glo- 
bules or  corpuscles  float  in  anything  but  water,  and  how  could 
they  permeate  the  infinitesimally  small  capillary  tubes,  which 
they  can  now  enter,  without  this  vessel  w^hich  floats  them 
and  which  carries  them  to  organs  which  must  die  without 
their  constant  food.  Sooner  let  us  give  up  our  soda  biscuit 
and  n^ince  pies,  our  mansard  roofs  and  four  in  hand, 
than  part  with  the  pure  limpid  fluid  which  is  so  lavishly  and 
so  freely  and  without  price  furnished  us  by  an  all  w^ise  Dispen- 
ser of  Gifts. 

We  have  referred  to  mother's  milk.  We  stated  that  in  it 
we  find  everything  necessary  to  the  nourishment  of  the  child, 
of  every  race  and  clime  and  condition.  In  this  question  of 
nutrition  we  can  easily  see  that  if  the  infant  finds  in  this  one 
article,  all  it  needs,  could  not  man,  though  more  mature,  satis- 
fy himself  with  a  simple  diet  which  contains  all  the  constitu- 
ents that  he  needs  for  the  constantly  recurring  demands  made 
by  his  nature? 

Remembering  then  that  the  blood  must  have  the  nutrient 
and  the  heat  giving  properties,  we  find  that  the  food  which 
is  most  demanded  is  the  simplest.  Under  the  nutrient,  we 
should  recommend  the  lean  of  meats,  such  as  beef,  bird  or  fish 
and  potatoes,  beans,  eggs,  milk  and  wheat.  The  meat  to  be  easi- 
ly digested,  should  be  cooked  to  a  rare.  The  eggs  soft  boiled, 
barely  curdling  the  albumen  or  white.  The  milk  never 
skimmed  as  thereby  we  loose  a  large  part  of  the  casein.  The 
potatoes  cooked  with  the  skin  on  until  soft  to  the  little 
core  in  the  center,  which  should  remain  hard.  And  lastly 
-the  wheat  should  be  made  into  a  flour  with  the  kernel  on. 
According  to  the  Patent  Office  Report,  1847,  P^S^  ^^^  ^^^^ 
.whole  grain  is  more  nutritious  by  half,  than  the  fine  flour 
which  our  millers  grind  and  bolt.  The  same  report  shows 
.the  difference  in  weight  of  a  barrel  of  flour  without  the  bran 
and  when  only  the  outer  coating  of  the  wheat  is  taken  oft'. 
Jt  says:  The  weight  of  the  bran  or  outer  coating,  would,  in 
.the   common  superfine    flour,   constitute  the  ofl^al    weighing 
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about  ^i  pounds  to  the  barrel  of  flour,  while  the  ordhiary 
weight  of  oflal  is  65  to  70  pounds  to  each  barrel  of  flour, 
showing  a  gain  of  59^  to  65  pounds  of  wheat  in  every  barrel 
thus  showing  an  immense  loss  in  the  earthy  constituents  lost 
in  the  ofl!al  of  the  bran. 

Still  further,  chemical  analysis  of  the  incisors  of  man  shows: 

Cementum.  Dentine.  Enamel. 

Organic  Matter  29.37  28.70  3.59 

Earthy  Matter  7^-73  7^-3*^  96.41 

Here  we  see  the  loss  sustained  in  using  bolted  flour  when  the 

enamel,  that  hardest  of  all  bone,  has  96.41   parts    of  100    of 

earthy  matter. 

If  we  look  to  the  analysis  of  bone  we  find  the  following, 
viz: 

Organic  Matter         32.56.  Earthy  Matter         67.44. 

Making  in  bone,  the  largest  portion  consist  of  earthy  matter. 
Instructive  as  this  may  be,  it  must  be  put  into  practice  to  re- 
sult in  the  good  which  it  could  do.  Just  how  important  this 
question  of  food  is,  no  one  knows  better  than  the  physiolo- 
gist, and  it  would  seem  that  just  in  proportion  as  its  impor- 
tance increases  the  races  ignore  it.  Here  we  may  discover 
one  of  the  sources  so  prolific  and  fruitful  in  producing  de- 
cayed teeth.  The  teeth  like  the  muscle,  must  receive  their 
sustenance  from  the  blood.  If  the  blood  be  deficient  in 
that  which  produces  earthy  matter  in  the  place  of  healthy 
crusta  petrosa,  dentine  and  enamel,  we  have  only  a  semblance 
of  it,  which,  before  they  have  fairly  erupted,  show  signs  of 
decay,  in  deep  fissure  cavities  and  milky  and  chalky  fabrics 
as  easily  cut  away  with  a  sharp  instrument  as  the  surgeon's 
lance  opens  an  abscess  or  sections  a  tumor. 

The  heat  giving  principle  we  find  in  the  usual  food,  in  milk, 
wheaten  bread,  potatoes,  arrow  root,  corn  and  in  most  veg- 
etable matter  and  in  sugar,  anything  that  abounds  in  carbon. 

We  part  reluctantly  with  this  part  of  our  subject,  because 
in  it  we  believe  we  have  found  the  germ  which  will  disclose 
to  us  not  only  the  reasons  but  the  remedy,  in  many  instances, 
for  many  of  the  diseases  and  conditions  which  have  baflled 
the  skill  of  physicians.     It  is  in  vain  that  we   are  told   that 
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these  deficiencies  are  supplied  by  the  pharmacy.  Dru^s  are 
not  so  palatable  as  food  and  the  latter  if  properly  and  in  good 
time  applied,  might  in  many  instances  dispense  with  doctor's 
bills  and  pills. 

We  should  like  to  stop  just  here  but  for  the  fact  that  we 
have  said  nothing  of  the  processes  of  digestion,  circulation, 
respiration  nor  yet  of  gestation,  all  of  which  are  correllatives 
to  our  subject,  but  which  we  must  for  the  present  pass  by,  to 
devote  the  remainder  of  this  paper  to  the  process  of  assimi- 
lation. And  in  considering  it  we  wish  to  be  as  practical  as 
its  harmony  will  admit. 

First  then  we  assume  that  assimilation  begins  when  any 
part  of  tlie  blood  arrives  at  that  condition  which  enables  the 
tissue  to  appropriate  it.  Just  how  this  is  done  it  is  not  our 
purpose  to  enquire. 

When  the  minutest  miscroscopical  investigation  fails  to  dis- 
close the  how,  such  a  question  is  beyond  our  present  range. 

We  merely  recognize  the  fact  that  the  blood  arriving  at  a 
certain  condition  is  metamorphosed  by  affinities  into  muscle, 
bone  and  enamel.  With  the  exception  of  the  latter  disinte- 
gration results  when  its  offices  have  been  fulfilled  and  new 
pabulum  arrives  to  supply  the  waste  occasioned  by  this 
disinteo-ration.  Just  what  this  condition  is,  is  best  explained 
when  we  understand  the  process  of  transformation  or  meta- 
morphosis going  on  in  the  organs  when  the  blood  is  brought 
into  cont^fct  with  them.  There  is  this  peculiarity  which  we 
discover  in  starting  upon  such  a  journey  with  the  blood  in 
its  circuit  through  the  body.  We  find  in  it  nothing  resemb- 
ling the  organs  themselves  nor  the  tissues,  bone  or  enamel. 
Yet  here  we  see  hke  becoming  unlike,  and  unlike  like.  A 
conjugal  relationship,  if  you  please,  which  is  ready  to  take  on 
the  solemn  and  responsible  duties  of  existence  so  soon  as  the 
ministerial  ipse  dixit  has  pronounced  the  union  of  two,  one. 
This  ministerial  office  is  performed  by  the  cells  of  each  organ 
and  the  metamorphosis  occurs  when  the  elements  in  the 
blood  come  in  contact  with  these  cells  having  the  appropri- 
ating power.  This  power  is  limited  and  is  very  choice  of  its 
affinities,  so  much  so  indeed  that  the  cell  generally  finds  but 
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one  element  in  the  blood  for  which  it  seems  to  care  at  all. 
There  may  be  many  other  elements  there  awaiting  an  invita- 
tion to  come  in  but  they  wait  in  vain,  vmtil  they  have  been 
carried  by  the  circulation  to  a  place  which,  like  the  preceed- 
ing,  is  only  refusing  anything  and  everything  which  presents, 
until  it  has  at  last  found  the  love  with  wdrich  it  can  affiliate 
and  the  union  occurs.  This  is  secretion.  How  lovingly  and 
eloquently  we  are  taught  that  there  should  be  bounds  set  by 
man,  on  his  passions  and  appetites.  Here  we  see  no  discords 
marring  the  harmony  and  symmetry  of  the  existence  of  the  el- 
ements. There  is  no  voracious  cannibalistic  propensities. 
There  we  look  in  vain  for  divorce  courts.  These  elements 
have  found  their  affinities  and  death  only  comes  when  their 
mission  is  complete  and  joerfect;  when  the  transition  occurs, 
so  peacefully  and  quietly  and  imperceptibly  that  they  have 
no  funeral  processions,  no  dirges,  no  requiums.  There  is  al- 
so this  peculiarity  in  regard  to  these  affinities.  We  said  in  our 
last  paragraph  that  the  appropriating  power  was  limited. 
Limited  not  only  as  to  the  affinity  but  also  as  to  the  amount. 
The  cell,  like  an  ounce  bottle,  can  only  take  up  the  amount 
circumscribed  by  its  capacity.  This  satisfied,  the  work  ceas- 
es until  the  child  is  born  and  sent  out  on  its  mission,  leaving 
behind  it  nothing  but  the  space  it  occupied  in  its  parents 
heart  to  be  again  possessed  by  new  comers  brought  to  its 
door  by  the  blood.  Now  if  the  blood  fails  to  thus  bring 
with  it  this  element  as  it  enters  the  organ  for  which  it  has  an 
affinity,  the  organ  refuses  to  commit  a  fornication,  or  if  you 
prefer  an  indiscretion  and  as  a  result  its  desires  are  not  satis- 
fied. It  pines  and  withers  and  wrinkles,  it  refuses  to  be  com- 
forted and  its  career  ends,  when  the  effort  to  find  that  for 
which  it  has  an  affinity  proves  fruitless.     This  is  death. 

The  importance  then  of  directing  our  attention  to  the  con- 
stituents of  the  blood,  I  mean  the  food  we  eat,  is  here  made 
apparent.  Unless  we  have  the  nutrient  properties  which 
satisfy  the  demands  made  by  these  different  organs,  the  or- 
gans must  cease  to  act  and  the  result  of  such  a  cessation  must 
be  first,  disease,  then  death.  With  the  death  of  the  organs, 
our  hopes  of  building  up  tissue  die   also.      When    the   little 
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cells  have  performed  their  work  and  sent  out  the  result  of 
their  affinities,  we  find  the  blood  carrving  hither  and  thither 
these  products  until  they,  like  their  grand  parents,  arrive  at  a 
threshold  awaitinof  their  cominor. 

The  tissue  is  standing  with  eager  straining  eyes  anxiously 
watching  every  passenger  as  he  passes  by  the  door  until  the 
Avell  known  face  arrives.  It  has  never  seen  it  before,  but  it 
is  nevertheless  well  known  and  it  embraces  it  v/ith  an  affec- 
tionate grasp  until  it  spreads  to  its  utmost  limits  in  its  new 
territory.  From  its  start  as  a  child  from  the  cell,  it  has  grown 
in  its  new  relationship  to  be  a  mature  being.  It  lengthens 
and  broadens  and  deepens  until  it  envelops  within  its  folds, 
not  only  its  parent  cell  but  the  house  in  which  the  parent 
cell  lives,  the  organ  and  indeed  is  no  niggard  but  refuses  not 
to  cover  and  protect  several  organs.  Its  usefulness  is  unlim- 
ited. It  grasps  with  an  iron  hand,  the  femur  and  holds  it  to 
the  tibia  and  fibula.  It  lays  its  affectionate  arms  around  the 
inferior  maxilla  and  brings  it  against  its  antagonist  the  super- 
ior. Thus  by  its  kind  offices,  while  it  may  call  for  its  utmost 
powers  of  endurance,  it  assists  in  masticating  the  food  which 
will  at  some  future  period  be  transformed  into  chyme  and 
chyle,  and  enter  the  blood,  which  in  its  turn  will  bring 
straight  to  the  scene  of  action  occupied  by  it,  perhaps  to  sup- 
plant it,  perhaps  to  number  its  days  of  usefulness  and  draw- 
ing it  from  its  abode,  watch  its  decease  with  solicitude  and 
care.  Destiny  requires  that  it  stay  not,  it  keeps  pace  with 
the  demands  made  upon  it,  and  dies  like  its  predecessor  with 
its  work  well  done. 
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LOCAL  PECULIARITIES  AND  DISEASES  OF  THE 
TEETH  IN  EUROPE. 


BY  C.  M.  WRIGHT,  D.  D.  S. 


Bead  before  the  American  Dental  Society  of  Europe. 


Mr.  President  and  gentlemen,  this  and  the  fifth  subject  of 
discussion  are  to  me  very  interesting  and  I  think  important 
questions.  A  knowledge  of  them  may  help  us  more  in  our 
daily  fight  against  the  enemy.  It  may  save  our  muscles,  our 
gold,  our  patience  and  our  patient's  feelings  a  great  deal,  and 
only  call  in  a  little  more  of  the  exercise  of  our  brains  in  the 
diagnosing  and  prescribing  departments.  The  more  we  know 
of  the  cause  of  disease,  the  better  equipped  are  we  for  success- 
fully combatting  it.  If  a  general  has  accurate  knowledge  of 
the  motives  and  movements  of  the  enemy  he  can  lay  his 
plans  with  a  certaintv  of  success,  and  can  smile  calmly  at  the 
idea  of  defeat.  So  if  we  know  the  causes  of  our  enemy  as 
well  as  his  motives  and  movements,  we  shall  be  successful  as 
dentists. 

Since  coming  to  Switzerland  I  have  been  struck  with 
the  diff'erence  in  the  teeth,  their  diseases  and  peculiari- 
ties, from  the  teeth  I  became  acquainted  with  in  Cincinnati, 
Ohio;  and  in  our  discussions  of  last  year,  in  experience  here 
and  the  experiences  given  by  our  brothers  at  home  through 
the  transactions  of  their  societies.  I  have  felt  an  increased 
desire  to  have  the  peculiarities  and  diseases  of  teeth  of  difTer- 
ent  nations  and  sections  of  the  country  discussed  and  ex- 
plained. Hoping  to  hear  from  other  members  I  will  give 
the  result  of  my  observations  in  Basel,  on  the  Rhine.  First. 
White  (sensitive)  caries  abounds  in  children's  teeth,  affecting 
them  as  though  from  a  vitiated  mucous  secretion  about  the 
neck  of  the  teeth  on  their  approximate  surfaces,  often  under 
the  free  margin  of  the  gum.  This  sort  of  caries  is  not  only 
difficult  of  access,  but  difficult  to  discover.     No  casual  glance 
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will  discover  it,  and  only  the  most  careful  feeling  with  proper 
shaped  excavators  or  probes,  can  expose  it  till  it  has  made  a 
large  and  dangerous  cavity.  This  kind  of  caries  occurs  be- 
tween all  the  teeth  from  the  incisors  to  the  molars.  Hence 
we  have  to  look  to  our  cervical  walls  with  the  utmost  care, 
and  wedge  deeply  and  thoroughly  in  our  manipulations. 
Second.  Irregularities  in  second  dentition  abound,  and  where 
in  Cincinnati  it  is  rare,  in  Basel  it  is  common  to  find  persons 
of  forty  years  of  age  with  a  temporary  cuspid  or  two  in  either 
maxillary,  remaining.  I  have  seen  a  pivot  tooth  inserted  in  a 
temporary  cuspid  root,  and  to  see  them  filled  with  gold  and 
doing  the  work  of  their  usual  follower,  is  not  at  all  rare. 

Third.  The  disease,  I  suppose,  we  should  call  abrasion, 
chemical  abrasion  of  the  necks  of  teeth,  is  very  very  com- 
mon. Persons  with  long,  fine  looking  white  teeth,  have 
groves  or  large  smooth  notches,  like  the  hlaze  on  a  tree,  at 
the  necks  of  the  teeth.  These  places  are  sometimes  sensitive 
and  often,  not  at  all,  and  seem  to  increase  till  the  pulp  is  ex- 
posed. The  teetii  that  are  so  affected  are  more  frequently  the 
cuspid  and  bicuspid  on  their  labial  and  buccal  sides,  though 
it  is  found  in  all  the  teeth. 

In  Basel  many  of  these  notches  have  been  filled  with  gold, 
and  I  have  tried  nitrate  of  silver  applications  in  the  smaller 
notches,  I  think,  with  some  success.  "When  the  silver  unites 
with  the  dentine,  forming  the  black  protection,  the  disease  is 
apparently  arrested.  Sometimes  the  surfiice  is  so  glassy  and 
smooth  like  the  enamel  or  a  fine  porcelain  tooth,  that  the 
nitrate  does  not  seem  to  have  the  desired  cflect,  though  I  have 
tried  the  stick  and  the  solution  of  nitrate  of  silver. 

Fourth.  It  is  quite  common  here  to  find  the  front  upper 
teeth  projecting  frightfully  over  the  lower  incisors.  The  bi- 
cuspids and  molars  being  too  short  for  the  incisors  and  the 
low^er  ones  pushing  like  fiends  at  the  upper,  till  they  almost 
creep  out  of  the  mouth  and  over  the  under  lip.  I  low  can  this 
irregularity  be  treated  in  the  most  simple  way? 

Fifth.  Why  do  these  diseases  appear  here  oftener  than  in 
Cincinnati?  Why  are  the  teeth  of  the  valley  of  the  Rhine, 
so  generally  liable  to  disease?     I    ask  the    American    Dental 
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Society,  of  Europe,  or  the  societies  at  home  for  an  answer. 
Can  Dr.  John  Allen's  theory  of  the  coarse  bread,  the  half 
ground  wheat  bread  and,  vice  versa,  the  too  fine  flour,  account 
for  the  diff'erence  in  teeth?  Are  the  Scotch  and  Eng-lish 
teeth  better  with  their  glassy  enamels,  because  oatmeal  and 
such  grains  are  used  more.?  Has  climate,  water,  air  any- 
thing to  do  with  the  peculiarities  and  diseases  of  the  teeth? 
Men's  teeth  here  as  elsewhere,  are  better  as  a  rule,  than  wo- 
men's, among  the  aristocrats  and  peasants,  and  the  peasant 
woman  lives  as  a  man.  Let  us  have  reasons,  sound  and 
good  my  brethren,  if  possible. 


MECHANICAL  DENTISTRY. 


BY  DR.  CHISHOLM. 


Bead  before  the  Tennessee  Dental  Association. 


Mr.  President  and  gentlemen,  I  am  well  aware  of  my  ina- 
bility to  present  you  anything  new  in  mechanical  dentistry, 
not  having  been  in  regular  practice  since  1S70.  Nor  do  I 
expect  to  interest  you  but  little,  if  at  all,  by  a  rehearsal  of  what 
all  of  you  are  more  or  less  acquainted  w^ith.  But  the  object 
of  this  paper  is  to  add  a  mite,  if  possible,  to  the  interest  of  the 
meeting  by  a  mere  statement  of  my  limited  experience  and  ob- 
serv,ations  in  this  department  of  our  calling. 

The  caption  of  this  paper  embraces  a  much  larger  field  of 
thought  and  investigation  than  we  propose  to  traverse,  even 
were  we  able  to  do  so.  But  as  I  have  had  but  little  or  no 
experience  in  many  of  the  materials  used  for  dental  bases, 
having  confined  my  labors  chiefly  to  gold  and  rubber,  I  pro- 
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pose  to  give  only  my  little  experience  and  observation  in  the 
use  of  these  two  materials. 

Owing  to  the  expense  in  both  skill  and  material,  the  use  of 
gold  has  almost  become  obsolete  in  this  day  of  rubber  rage, 
so  much  so  indeed  that  many  otherwise  good  operators  know 
but  little  about  its  proper  manipulation.  Therefore  to  enter 
into  minute  details  about  this  style  of  work,  would  most  likely 
prove  uninteresting  on  this  occasion,  as  well  as  consume  val- 
uable time. 

We  will  then  speak  only  of  some  of  the  relative  merits  and 
demerits  of  this  material  compared  with  rubber,  and  pass  on 
to  a  more  extended  consideration  of  the  latter. 

Gold,  we  claim,  possesses  some  very  desirable  qualities  for  a 
base  for  teeth  which  are  not  found  in  rubber,  among  these  is 
its  susceptibility  of  thermal  changes  so  pleasant  in  many  in- 
stances to  the  patient,  being  a  good  conductor  when  any- 
thing cold  or  warm  is  taken  in  the  mouth,  the  change  is  felt 
almost  as  readily  as  if  there  were  no  plate  in  it.  This  gives 
much  pleasure  to  the  patient  in  warm  weather  especialy.  It 
is  without  doubt  also,  less  objectionable  to  the  mucous  mem- 
brane of  the  mouth,  whether  this  is  due  to  the  purity  of  the 
metal  or  the  prompt  changes  of  heat  or  cold,  or  both,  I  do 
not  pretend  to  say,  I  have  only  observed  it  as  a  fact  and  leave 
you  gentlemen  to  seek  the  cause. 

I  have  thought  that  the  articulation  is  better  with  a  gold 
plate,  in  this,  however,  I  may  not  be  correct. 

The  surface  of  a  gold  plate  is  more  easily  cleaned  than 
rubber. 

We  then  sum  up  the  advantages  of  gold  over  rubber  as 
follows,  viz: 

I  St.  Facility  of  thermal  changes. 

2d.   Health  to  gums. 

3d.   Favorable  to  articulation. 

4th.  Surfcice  of  plate  easily  cleansed. 

The  disadvantages  arc: 

I  St.  Difficult  manipulation. 

2d.   Weight. 

3d.   Difficult  to  cleanse  as  an  apparatus. 
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This  latter  is  the  chief  objection.  The  difficulty  of  fitting 
the  teeth  accurately  to  the  plates  leave,  so  many  receptacles  for 
foreign  matter  that  the  apparatus  becomes  offensive.  It  should 
be  usually  placed  in  a  glass  of  water  during  the  night  as  a 
kind  of  cleansing  process.  This  fact,  to  me,  somewhat  ac- 
counts for  the  fa'/orable  condition  of  the  gums  with  gold 
plate  wearers. 

I  will  now  speak  of  some  of  the  favorable  qualities  of  rub- 
ber and  my  experience  in  its  manipulation. 

Rubber  has  become  almost  universally  popular  as  a  base 
for  teeth.  This  arises,  doubtless,  from  the  ease  with  which 
it  is  worked,  its  easy  adaptation  to  the  parts,  its  cheapness, 
its  strength  and  durability,  and  the  ease  with  which  it  is 
cleansed  as  an  apparatus.  It  possesses  all  these  qualities  ov- 
er gold,  and  I  leave  you  gentlemen  to  judge  of  the  relative 
magnitude  of  these  qualities  between  the  two.  Some  objec- 
tions in  both  styles  of  work  could  be  avoided  by  uniting  the 
two,  this  we  have  adopted  of  late  in  gold  work  and  to  our 
very  great  satisfaction,  and  hope  the  day  is  not  distant  when 
every  upper  plate  will  be  gold  with  rubber  attachments,  as 
in  this  combination  there  would  be  one  objectionable  feature 
in  both  styles  removed  and  one  favorable  one  in  both  re- 
tained, cleanliness  of  the  rubber  as  an  apparatus,  and. thermal 
changes  of  the  gold;  both  desirable,  while  the  difficulty  of 
manipulating  the  gold  is  greatly  modified  also. 

We  now  propose  to  give  our  observations  in  the  use  of 
rubber. 

One  object  to  be  attained  in  a  denture,  is  perfect  adaptation^ 
and  here  I  must  be  allowed  to  object  to  the  phrase  '-''suction 
plate."  Atmospheric  presure  would  be  better,  suction  gives 
a  wrong  idea.  We  need  only  adaptation,  suction  only  ends 
in  this,  and  comfort  begins  where  suction  ends. 

Why  not  avoid  this  and  give  comfort  at  once. 

Our  investigations  in  this  direction,  in  1866,  induced  us  to 
abandon  air  chambers,  and  we  assumed  this  possition  in  1867 
in  a  meeting  at  Memphis.  Up  to  that  time  our  mechanical 
labors  were  chiefly  in  gold  work,  and  our  success  led  us  to 
feel  quite  master  of  the  situation.     But  when  rubber  became 
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fashionable,  we  confess  we  found  ourselves  in  no  little  perplex- 
ity at  times  in  the  use  of  this  material,  to  make  that  perfect 
adaptation  so  essential  to  comfort  and  success.  But  close  at- 
tention to  the  difficulties  led  me,  to  some  extent,  to  ascertain 
the  causes,  since  which  time  I  have  had  but  little  trouble  and 
now  I  give  my  observations  and  remedy. 

I  have  noticed  that  all  the  different  preparations  of  rubber 
shrink  more  or  less,  and  that  shrinkage  is  in  proportion  to 
the  extent  it  is  vulcanized. 

For  instance,  the  Boston  Star  shrinks  less  than  any  I  have 
tried,  and  if  vulcanized  a  little  green  it  shrinks  less  than  when 
vulcanized  hard,  and  so  by  all  the  other  rubbers,  only  they 
shrink  more.  It  is  this  shrinkage  that  must  be  overcome  to 
make  a  success.  Again,  the  shrinkage  so  detrimental  to 
success  is  governed  in  a  great  degree  by  the  curvatures  in 
the  plate.  If  the  palatine  arch  is  very  deep  the  change  will 
be  greater  than  when  shallow,  yet  if  from  the  front  to  the 
back  part  of  the  plate  be  convex,  which  is  usual,  less  damage 
is  done  than  if  the  jDalatine  arch  were  shallow  with  a  concave 
surface  from  front  backwards.  We  then  set  it  down  as  a  rule 
that  in  whatever  direction  a  plate  may  curve,  the  shrinkage 
of  the  rubber  increases  that  curvature  and  consequently  two 
very  important  things  are  to  be  considered:  First,  the  amount 
of  shrinkage  common  to  the  rubber  used,  and  second,  the 
character  of  the  curves  in  the  plate  to  be  made. 

To  make  the  proper  allowance  for  these,  constitutes  the 
chief  difficulty  in  close  adaptation.  Lower  plates  especially 
often  rock  and  are  quite  unsteady  from  a  want  of  attention 
to  these  two  things,  owing  to  their  long  curves  in  two  direc- 
tions. 

To  give  specific  directions  how  to  remedy  these  difficulties 
is  more  than  I  would  at  present  attempt  to  do,  suffice  it  to 
say,  that  experience  is  better  than  twent}'  masters. 

We  always  take  impressions  in  plaster  if  possible,  on  this 
wc  make  all  the  changes  that  experience  suggests  by  a  piece 
of  rolled  paper,  camefs  hair  pencil  and  some  times  a  deli- 
cate scraper,  but  such  things  must  be  used   with  great  care 
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and  caution,  after  the  proper  allowance  is  made  in  the  im- 
pression for  the  usual  shrinkage  of  the  rubber,  the  models 
are  gotten  up  and  the  work  done  in  the  usual  way.  Some- 
times however,  when  the  desired  change  can  not  be  made  in 
the  impression,  I  make  it  on  the  modle. 

In  taking  occlusion  bites  I  use  a  small  stiff  wire,  placed  on 
the  wax  plate  at  the  time  to  support  it  firmly  and  avoid  its 
getting  out  of  position  at  the  time,  this  is  very  essential  in 
lower  plates. 

In  antagonising  full  sets  it  is  best  to  have  the  grinding  sur- 
faces of  the  molars  on  a  plane  than  to  be  locked  into  each 
other,  as  a  slight  latteral  or  forward  move  of  the  jaw  would 
be  inclined  to  disturb  their  position. 
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KENTUCKY  STATE  DENTAL  ASSOCIATION. 


Fifth  annual  meeting  of  the  Kentucky  State  Dental  Asso- 
ciation convened  in  the  Parlors  of  the  Phoenix  Hotel,  Lex- 
ington, June   ist,  1875. 

The  Association  was  called  to  order  by  the  President,  Dr. 
B.  Oscar  Doyle.  The  Rev.  Mr.  Christie  being  introduced; 
opened  the  meeting  by  prayer,  after  which  the  roll  was 
cahed  and  the  following  members  answered: 

B.  Oscar  Doyle,  President. 
A.  W.  Smith,  Vice-President. 

C.  E.  Dunn,  Secretary. 
J.  F.  Canine,  Treasurer. 
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F.  Peabody,  W.  G.  Redman  and  A.  O.  Rawls,  Board  of 
Censors. 

J.  P.  Canine,  W.  G.  Redman,  Executive  Committee. 

Drs.  S.  Driggs,  W.  N.  GoddardJ.  W.  Grant,  G.  W.  Priest, 
J.  O.  Dedman,  W.  Van  Antwerp. 

Visitors  present: 

A.  S.  Talbert,  J.  S.  McMillan,  P.  L.  Dedman,  S.  P.  Grant, 
J.  Hoopper,  R.  Peckover,  W.  D.  Allen,  N.  A.  Beemer,  W. 
S.  Moores,  D.  A.  Morse,  J.  B.  Kidd,  H.  J.  Billings. 

President  appointed  Dr.  Rawls  on  Executive  Committee, 
pro  tern  in  place  of  Dr.  Rogers,  absent. 

On  motion  of  Dr.  Goddard,  all  dentists  and  physicians  of 
Lexington  and  vicinity,  were  invited  to  attend  and  participate 
in  the  discussions. 

The  Executive  Committee  reported  subjects  for  discussion 
as  follows: 

1st.  Prevention  and  treatment  of  caries  upon  the  proximate 
surfaces  of  teeth,  and  is  it  good  j^ractice  to  extract  teeth  from 
crowded  dentures  to  prevent  or  arrest  decay. 

2d.  Filling  teeth;  comparative  value  of  different  materials; 
description  of  methods  of  operating. 

3d.  Probable  causes  of  frequent  failures  of  fillings  in  the 
proximate  surfaces  of  molars  and  bicuspids. 

4th.  Treatment  of  dental  pulps  for  their  preservation. 

5th.  Mechanical  dentistry.  The  relative  value  of  celluloid 
and  rubber  as  a  base  for  artificial  teeth. 

Dr.  Goddard  exhibited  some  very  peculiar  specimens,  con- 
sisting of  some  dozen  perfectly  formed  teeth  taken  from  the 
socket  of  a  deciduous  canine  tooth,  by  Dr.  D.  N.  Morse,  of 
Richmond.  None  of  the  teeth  being  larger  than  small  grains 
of  wheat.  On  motion  dues  of  Dr.  W.  H.  Shadoan  were  re- 
mitted and  his  name  dropped  from  the  roll  at  his  request. 

Adjourned,  to  meet  at  8  o  clock  p.  m. 

EVENING  SESSION. 

Association  called  to  order  by  the  President.  After  some 
consideration  of  the  constitution  and  by-laws,  the  first  subject 
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on  programme  for  discussion,  that  of  prevention  and  treatment 
of  caries  upon  the  proximate  surface  of  the  teeth  and  is  it  good 
practice  to  extract  teeth  from  crowded  dentures  to  prevent 
or  arrest  decay,  v^^as  taken  up  and  discussed  by  Drs.  Canine, 
Redman,  Van  Antwerp,  Rawls,  Peabody,  Goddard,  Priest, 
Smith  and  Doyle,  when  on  motion  futher  discussion  was 
postponed  and  meeting  adjourned  to  meet  at  8:30  next  morn- 
ing. 

SECOND  DAY. 

Association  called  to  order  by  President  Doyle.  Dr.  Lamb- 
kin, member  from  Georgetown,  was  reported  present,  and 
the  following  visitors:  Dentists,  Drs.  Kelley  and  Justice. 
Physicians.  Drs.  Buckner  and  Chinn.  The  President  an- 
nounced next  business  in  order,  further  discussion  of  first 
subject,  which  was  continued  for  short  time  and  passed.  The 
second  subject.  Filling  teeth;  comparative  value  of  different 
materials;  description  of  methods  of  operating,  was  taken  up 
and  in  connection  with  which  Dr.  Rawls  read  an  essay  on 
the  following  subject.  Does  past  experience  justify  the  use 
of  cohesive  foil  for  filling  teeth. 

DISCUSSION. 

Dr.  Peabody:  Our  profession  is  a  progressive  one.  In  or- 
der to  progress  we  sometimes  have  to  retrograde.  While  I 
was  at  one  time  an  extremest  in  the  use  of  soft  or  non-cohe- 
sive foil,  and  afterwards  leaned  towards  the  exclusive  use  of 
cohesive  foil,  I  am  now  thoroughly  eclectic  in  everything.  I 
do  not  believe  that  any  rigid  rule  from  which  there  shall  be 
no  deviation  in  regard  to  the  use  of  materials  can  be  laid 
down  in  the  practice  of  oiir  profession.  I  find  good  in  all, 
what  I  find  to  be  good  I  adopt,  that  which  is  not  good  I  dis- 
card. I  can  not  agree  with  the  position  taken  by  those  who 
use  cohesive  foil  exclusively,  yet  I  think  cohesive  foil,  at 
times,  necessary  in  the  performance  of  a  certain  class  of  op- 
erations which  can  not  be  accomplished  with  soft  foil.  For 
general  use  I  should  certainly  give  my  preference  to  non-co- 
hesive foil.     Gold  introduced    on  the  wedge    principle,  will 
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give  better  results  and  save  more  teeth  w^hen  used  by  the  av- 
erage dentist  than  gold  Avhich  depends  on  the  wielding  prin- 
ciple for  its  retention.  Cohesive  foil,  if  not  placed  just  where 
it  is  wanted,  can  never  be  made  to  go  there,  the  force  of  an 
instrument  on  it  tends  more  to  harden  its  surface  than  to 
force  it  to  any  desired  position,  and  the  more  force  there  is 
applied  the  harder  its  surface  becomes.  Soft  foil,  on  the  con- 
trary, can  be  forced  to  its  position,  if  not  placed  there  by  the 
foil  carriers.  The  force  of  an  instrument  on  soft  foil  is  felt  all 
through  it,  and  every  blow  of  the  mallet  and  every  ounce  of 
pressure  brings  the  foil  more  closely  in  contact  with  the  walls 
of  the  cavity.  I  find  many  carefully  made,  handsome  cohe- 
sive foil  fillings  in  approximal  cavities  that  fail  at  the  cervical 
wall.  That  point,  being  constantly  bathed  by  the  mucus  of 
the  gums,  is  in  more  danger  than  any  other  portion  of  tlie  fill- 
ing, therefore  more  care  is  required,  more  thorough  adjust- 
ment of  the  foil,  that  it  may  be  brought  into  the  closest  possi- 
ble contact  with  the  dentine  and  enamel,  this  can  more  readi- 
ly be  done  with  soft  than  cohesive  foil,  particularly  in  those 
cavities  where  the  eye  can  not  rest  on  all  its  parts.  In  com- 
pound cavities  it  has  for  years  been  my  practice  to  put  one  or 
more  large  cylinders  of  soft  foil  at  the  cervical  portion,  for  a 
while  I  was  content  with  this,  but  I  gradually  added  more 
soft  foil,  using  less  cohesive,  until  I  now  fill  three- fourths  or 
more  of  the  cavity  with  soft  foil,  bringing  it  in  contact  with 
all  the  edges,  using  cohesive  foil  merely  as  a  key  or  capping 
for  the  coronal  portion.  In  cylinder  fillings  of  soft  foil  in 
crown  cavities  I  often  introduce  cohesive  foil  in  the  center, 
to  act  as  a  key  and  to  give  it  additional  density.  I  think  the 
idea  that  the  harder  a  filling  is,  the  better  it  is,  is  a  mistaken 
one.  We  see  gold  fallings  of  soft  foil,  put  in  twenty  and  even 
thirty  years  in  the  crowns  of  molar  teeth,  by  hand  pressure, 
before  the  use  of  the  mallet  was  known,  that  have  saved  the 
teeth  perfectly  and  have  worn  away  little  more  than  the 
tooth  has.     What  more  is  desired.? 

Certainly  careless  and  hurried  operations  will  come  nearer 
succeeding  with  soft  foil  than  with  cohesive.  Where  soft 
foil  can  be  used  equally  well  with    cohesive,  less  time   is  re- 
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quired  to  make  a  good  gold  filling  than  with  cohesive  foil, 
thereby  saving  our  own  strength  and  that  of  our  patients.  I 
believe  the  best  gold  filling  that  can  be  made,  is  one  where 
soft  foil  is  in  contact  with  the  walls  and  cohesive  in  the  cen- 
ter. Our  aim  should  be  to  perfect  ourselves  in  the  use  of  both, 
so  we  may  handle  both  with  equal  skill. 

,  Dr.  A.  W.  Smith:  I  am  not  an  extremest  in  the  use  of  co- 
hesive foil,  although  I  give  it  greatly  the  preference  in  my 
practice  generally.  I  use  some  soft  foil  in  connection 
with  the  cohesive  and  also  make  a  few  soft  foil  fillings  but 
only  in  cases  of  cavities  with  projected  walls,  such  as  a  cavity 
in  the  grinding  surface  of  molars.  I  believe  in  eclecticism,  in 
the  true  sense  of  the  term,  in  the  practice  of  dentistry;  take 
the  best  of  all  that  is  good  in  all  cases,  use  the  screws  to  re- 
tain fillings  when  practicable,  I  use  the  heavy  foils  generally, 
Nos.  20,  40  and  60,  seldom  as  high  as  No.  120.  Think  that 
we  generally  mallet  fillings  too  much.  Fractures  of  the  enam- 
el so  often  spoken  of  and  urged  as  an  objection  to  the  mallet, 
are  caused  by  the  careless  use  of  the  mallet.  Any  operator 
that  thoroughly  understands  the  use  of  cohesive  foil  and  with 
an  ordinary  amount  of  caution,  need  not  commit  this  error. 

I  seldom  have  trouble  at  the  cervical  wall;  use  the  rubber 
dam  exclusively;  use  Varney's  pluggers  or  some  of  s.imilar 
pattern;  separate  teeth  with  pledgets  of  cotton;  prefer  contour 
fillings  for  bicuspids.  I  should  not  cut  between  teeth  simply 
to  find  out  if  the  tooth  was  decayed,  would  consider  it  mal 
practice,  have  very  little  use  for  the  file  or  disk  except  to  fin- 
ish fillings. 

I  will  say  a  word  in  regard  to  one  class  of  fillings  and  one 
kind  of  material. 

Most  of  my  patients  are  children  and  I  take  great  pleasure 
in  trying  to  save  their  first  permanent  molars,  which  I  re- 
gard as  the  most  important  in  the  set.  These  teeth  generally 
decay  very  early,,  and  often  before  the  patient  is  eig^ht  years 
old,  it  will  require  from  fifteen  to  twenty-five  grains  of  gold 
to  fill  them.  To  prepare  these  cavities,  the  patient 
need  not  be  confined  in  the  same  position  more  than 
two  or  three  minutes  at  a  time,  and  in  no  case  will  it  require 
Oct.3 
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more  than  five  minutes  to  introduce  the  gold.  After  being 
introduced  it  can  be  condensed  slowly  without  wearying  the 
patient.  I  use  non-adhesive  gold  in  the  form  of  cylinders. 
No  cylinder  to  contain  more  than  one  and  a  half  grains  of 
gold.  No  napkins,  rubber  dams  or  other  disagreeable  appli- 
ances are  necessary  for  keeping  out  the  moisture.  Fillings, 
properly  made  in  this  way,  will  never  fail,  and  can  be  put  in^ 
in  less  than  half  the  time  than  by  any  other  method.  The 
object  in  making  those  and  all  other  fillings  should  be  to  ac- 
complish the  desired  end  in  the  shortest  time  and  without  the 
least  annoyance  and  expense  possible  to  the  patient.  I  be- 
lieve that  soft  gold  in  the  shape  of  cylinders,  properly  handled 
will  save  more  teeth  than  gold  in  any  other  form  or  any  oth- 
er material  that  has  been  used  for  that  purpose. 

Further  discussion  postponed  until  evening. 

Dr.  Priest  offered  the  following  resolution: 

Besolved,  That  a  clinic  beheld  this  afternoon  at  2  o'clock,  at 
the  offices  of  Drs.Drigg's  and  Rawls,  and  that  as  many  opera- 
tors be  appointed  as  can  be  supplied  with  chairs,  it  being  the  de- 
sire of  many  dentists  present  to  see  the  different  modes  of 
fining  teeth  with  both  soft  and  cohesive  foil. 

On  motion,  Drs.  Rawls  and  Smith  were  appointed  to  op- 
erate witli  cohesive  foil,  and  Drs.  Redman  and  Doyle,  to 
operate  with  soft  foil. 

On  motion  of  Dr.  Goddard,  the  proceedings  of  this  meet- 
ing were  ordered  to  be  printed  in  the  Dental  Register  and 
the  editor  requested  to  furnish  each  member  with  a  copy  of 
the  same,  and  the  bill  ordered  paid  by  the  Treasurer  on  or- 
der of  the  President  On  motion,  adjourned,  to  meet  at  8 
o'clock  p.  m. 

evening  session. 

Association  called  to  order  by  the  President,  who  an- 
nounced that  the  next  business  in  order  would  be  continua- 
tion of  discussion  on  the  subject  of  Comparative  value  of  ma- 
terials for  fining  teeth,  description  of  methods  of  operating. 

Dr.  Smith  wanted  to  know  Dr.  Redman's  objections  to 
amalgam. 
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Dr.  Redman:  I  have  no  use  for  it,  it  may  be  good  in  its 
place,  but  I  do  not  think  that  is  in   the  teeth. 

Dr.  Morse:  I  would  like  to  hear  this  Bubject  freely  discussed, 
I  have  never  used  it  in  my  life  and  have  no  use  for  it  at  all, 
but  if  any  one  can  say  anything  in  its  favor,  I  would  like  to 
hear  it. 

Dr.  Goddard  said  he  had  used  amalgam  and  had  seen  a 
tooth  lately,  which  he  filled  with  amalgam  twenty-five  years 
ago,  and  which,  at  the  time  it  was  done,  the  patient  wished 
to  have  extracted  instead  of  filled,  thought  that  amalgam 
should  be  used  dry  or  free  as  possible  from  mercury,  with  as 
rareful  preparation  of  the  cavity  as  though  gold  was  to  be 
used.  Dr.  Grant  s-aid  that  he  felt  a  great  interest  in  the  sub- 
ject, for  a  long  time  he  did  not  use  amalgam  but  now  used  it 
in  some  cases,  but  generally  preferred  tin  for  cheap  fillings. 

Dr.  Van  Antwerp:  I  have  used  amalgam  in  my  practice 
but  the  longer  I  use  it  the  less  use  I  have  for  it,  however  I 
think  in  a  few  cases  it  might  be  used  successfully;  very  much 
depends  on  the  quality  of  the  amalgam  as  well  as  skill  of  the 
manipulator;  have  seen  tin  fillings  which  had  been  in  forty- 
three  years,  and  much  prefer  to  use  tin  as  a  cheap  filling  and 
amalgam  little  as  possible. 

Dr.  Smith  used  amalgam  sometimes,  but  had  little  use  for 
it.  In  large  cavities  where  pulp  was.  dead  generally  filled 
roots  with  Guilloi''s  cement  and  over  the  same  with  gold. 
Had  watched  some  of  the  cases  for  four  or  five  years  and  find 
they  are  doing  well. 

Dr.  Redman  had  tried  these  plans  for  ten  years  and 
thought  that  pecking  on  cohesive  gold  filling  with  the  mallet 
could  not  be  done  without  injury  to  the  tooth,  but  with  soft 
foil  thought  the  most  perfect  filling  could  be  produced.  He 
objected  to  amalgam,  many  j^ears  ago  had  seen  a  lady  with 
beautiful  teeth,  but  some  of  her  back  teeth  were  filled  with 
amalgam,  and  after  sufi'ering  a  long  time  with  neuralgia  she 
finally  lost  them  entirely. 

Dr.  Goddard:  The  amalgam  made  use  of  at  the  time  Dr.  R. 
speaks  of,  was  very  different  from  the  amalgam  made  now. 
Many   years    ago    I  had  a   tin   filling   in  my    tooth    which 
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I   removed,   and   went  to   Dr.   to  have  it  filled   with 

his  new  plastic  filling,  on  my  way  stopped  and  bought  some 
cake,  eating  along  on  the  way  to  his  office,  went  in  and  had 
the  tooth  filled  and  when  I  came  out  took  my  knife  and  dug 
the  filling  out  and  when  I  did  so,  also  dug  some  of  the  cake 
from  the  cavity,  now  we  all  know  that  a  tooth  filled  in  that 
manner  can  not  stand.  Amalgam,  in  those  days  was  made  by 
filing  old  silver  dollars  and  rubbing  the  filings  up  with  mer- 
cury. 

Dr.  Driggs:  I  would  like  to  hear  from  any  one  who  has  no- 
ticed any  galvanic  action  where  gold  and  amalgam  have  been 
used  in  the  same  mouth.  e 

Dr.  Van  Antwerp  answered  that  he  had  noticed  cases  of 
galvanic  action  where  certain  conditions  favored  the  conduc- 
tion of  galvanic  currents.  Believed  that  action  of  this  char- 
acter takes  place  in  mouths  where  gold  and  amalgam  had 
been  used  for  filling  the  teeth,  but  thought  that  certain  other 
conditions  were  necessary  to  cause  galvanic  action  besides  the 
mere  fiict  of  both  materials,  being  in  the  same  mouth. 

Dr.  Rawls:  I  have  seen  very  many  teeth  saved  by  filling 
with  amalgam  which  I  had  reason  to  believe  would  have 
been  sacrificed  in  a  short  time,  had  they  been  filled  with  oth- 
er material,  and  though  I  do  not  use  it  often  yet  I  think  there 
are  cases  in  which  amalgam  can  be  used  with  as  good,  if  not 
better  results  than  any  cheap  material  for  filling  teeth,  and  to 
better  advantage,  in  a  few  cases,  than  common  gold. 

This  morning  Dr.  Redman,  in  his  remarks  on  the  subject,  con- 
tended that  soft  foil  could  be  used  for  filling  in  the  six  year  mo- 
lars with  better  success  than  any  other  material.  Now  this  may 
do  providing  the  cavities  are  not  extensive  and  the  tooth 
structure  ordinarily  good,  but  when  the  cavities  are  very 
large,  occupying  most  of  the  grinding  surface  and  broken 
through  into  the  approximal  and  the  tooth  of  indifferent 
structure,  then  I  would  not  consider  it  good  practice  to  fill 
entirely  with  gold.  In  most  cases  when  the  six  year  molars 
of  children  are  badly  decayed,  and  when  they  can  be  filled, 
I  believe  it  better  practice  to  coat  the  walls  of  the  cavity  with 
a  thin  varnish  or  solution  of  gum  shellac,  fill  the  greater  por- 
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tion  of  the  cavity  with  os-artificial,  Guilloi's  cement  or  some 
kindred  preparation  and  complete  the  operation  by  filling  over 
with  amalgam.  Teeth  thus  filled  will  last  until  the  patient 
is,  say  twenty  years  of  age,  when  the  tooth  structure  will  be 
better  and,  then  if  desired,  the  amalgam  can  be  removed  and 
replaced  with  gold. 

It  is  true  that  by  filing  or  chiseling  away  a  goodly  amount 
of  tooth  structure  in  these  cases  we  could  fill  at  once  with 
soft  foil,  and  say  of  the  fillings  they  were  good,  that  is,  in 
themselves,  but  is  this  correct  practice?  Is  it  right  to  sacri- 
fice so  much  tooth  structure  and  thereby  prevent  natural 
antagonism  of  the  tooth  with  its  fellow,  when  by  other 
means,  such  results  could  have  been  avoided.  Many  of  the 
bad  results  following  the  use  of  amalgam  are  caused  by  bad 
manipulation,  men  sometimes  take  for  granted  that  because 
amalgam  is  a  cheap  filling  it  should  be  put  in  the  cavity  in 
the  cheapest  way,  when  really  if  any  difference  be  made  at 
all  in  the  preparation  of  the  cavity,  it  should  be  made  in  fa- 
vor of  amalgam.  It  was  said  this  morning  by  Dr.  Peabody, 
that  when  using  cohesive  gold  for  filling  approximal  cavi- 
ties he  invariably  noticed  failure  of  the  fillings  at  the  cer- 
vical wall.  I  desire  now  to  know  of  the  gentleman^  if  there 
exists  any  good  reason  for  failure  at  this  particular  part  of 
the  filling.  Surely  the  structure  of  the  gold  has  nothing  to 
do  with  it,  neither  can  it  be  proven  that  any  peculiar  chem- 
ical agent  is  used  in  its  manufacture  which  might  by  any 
means  bring  about  such  results.  These  things  being  out  of 
the  question,  we  can  only  attribute  the  failures  to  a  misap- 
plication of  the  material.  A  moment's  thought  should  convince 
any  one  that  the  gold  could  be  placed  as  completely  in  con- 
tact with  the  cervical  wall  of  a  cavity  as  with  any  other  wall 
of  the  same.  It  has  been  said,  by  Dr.  Priest  I  believe,  that 
in  drilling  retaining  points  for  this  class  of  work,  the  drill 
was  apt  to  plunge  into  the  pulp  cavity,  or  so  nearly  to  it 
that  in  filling,  the  thin  intervening  dentine  would  be  driven 
in  upon  the  pulp  and  cause  inflammation  and  final  loss  of  the 
tooth.  This  is  certainly  a  very  weak  argument  against  the 
use  of  cohesive  foil.    Must  we  be  governed  in  our  practice  by 
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the  mistakes  of  men?  Must  we  condemn  the  use  of  cohesive 
foil,  for  the  reason  that  bungling  hands  occasionally  misdi- 
rect a  drill.  One  other  point  in  connection  with  this  sub- 
ject has  not  been  touched.  Suppose  a  case  is  i>resented  oi 
an  incisor  badly  decayed  on  the  approximaal  surface,  the 
pulp  exposed  and  healthy,  the  palatine  and  labial  plates  of 
enamel  broken  down  to  a  level  with  exposed  portion  of  the 
pulp;  you  desire  to  protect  the  pulp  by  capping  and  then  fill 
over  the  cappiug.  Now  tell  me  how  you  are  to  proceed 
with  non-cohesive  gold,  where  are  your  walls  within  which 
to  confine  your  cylinders.  There  are  also  other  cases  in 
which  no  matter  how  you  manipulate  non-eohesive  foil,  it 
can  not  be  made  to  serve  the  purpose. 

I  do  not  wish  however  to  be  understood  as  condemning 
the  use  of  any  material  for  filling  teeth  which  has  thus  far 
proved  of  value,,  but  on  the  contrary  think  it  the  duty  of  ev- 
ery man  in  the  profession,  who  has  its  interests  at  heart,  to 
thoroughly  acquire  the  use  of  all  materials,  and  acquaint  them- 
selves with  all  modes  of  operating  whereby  the  most  good 
can  be  accomplished. 

Dr.  Doyle:  I  would  state  in  reference  to  this  subject^  that 
during  my  studies  as  a  student,  I  never  saw  an  amalgam  fil- 
ling, and  had  been  in  practice  some  time  before  I  used  it.  A 
gentleman  called  on  me  whose  back  teeth  had  been  filled 
with  amalgam  and  his  front  teeth  with  gold.  The  gold  fil- 
lings having  failed  he  had  them  refilled  with  gold  and  they 
failed  the  second  time,  and,  since  the  amalgam  fillings  still 
remained  good,  he  concluded  to  have  that  material  used  in 
refilling  his  front  teeth,  and  came  to  me  for  that  purpose. 
I  remember  well  the  first  tooth  1  filled  with  amalgam,  that 
tooth  still  remains  good.  I  do  not  think  that  amalgam  can 
be  used  successfully  in  ordinary  sized  cavities,  and  have 
never  seen  amalgam  successful  where  the  walls  were  thin 
and  light,  though  I  think  it  has  stood  the  longest  in  teeth 
when  almost  any  material  could  have  been  used.  I  believe 
that  galvanic  action  is  some  times  occasioned  when  gold 
and  amalgam  are  used  in  the  same  mouth.  In  regard  to 
other  materials  for  filling  teeth,  1  must  say  that  1  honor  and 
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respect  any  member  of  the  profession  who  strives  to  succeed, 
whether  he  uses  cohesive,  non-cohesive,  amalgam  or  tin.  I 
have  endeavored  to  study  thoroughly,  all  the  various  meth- 
ods of  filling  teeth,  and  think  at  one  time  I  ran  into  excess 
in  the  use  of  cohesive  gold.  It  was  a  very  seductive  prac- 
tice and  I  was  somewhat  deceived. 

The  Board  of  Censors  reported  they  had  received  appli- 
cations for  membership  from  the  following  persons : 

W.  S.  Moores,  D.  D.  S.,  M.  D.,  Maysville,  Ky.;  J.  Hooper, 
of  Owington;  W.  W.  Justice,  of  Winchester;  J.  N.  Floore, 
Frankfort;  J.  T.  McMillan,  Paris;  T.  D.  Kelley,  Lexington  ; 
N.  J.  Billings,  M.  D.,  Louisville ;  and  cheerfully  recommended" 
them  to  the  Association.  The  report  was  received  and  ballot 
ordered  separately  and  each  one  having  received  a  majority 
of  all  votes  cast  were  severally  declared  duly  elected. 

On  motion,  subject  Ko.  3  was  passed.  On  motion,  of  Dr. 
Eawls,  the  election  of  officers  and  selection  of  place  for  next 
meeting  was  made  the  special  order  of  business  for  Thursday 
morning  at  eleven  o'clock.  Adjourned  to  8J  o'clock  Thurs- 
day morning. 

THIRD  DAY — MORNING  SESSION. 

Association  called  to  order  at  9  o'clock.  Treatment  of  ex- 
posed pulps  for  their  preservation  was  taken  up. 

Dr.  Van  Antwerp  :  I  have  never  used  lacto-phosphate  of 
lime  in  the  treatment  of  exposed  pulps,  but  have  used  pep- 
sin when  the  pulp  was  partially  dead  and  in  three  I  know 
I  have  succeeded  in  saving  a  portion  of  the  pulp  alive.  The 
pepsin  produced  some  little  irritation  and  in  order  to  subdue 
the  same  and  prevent  inflammation,  I  used  iodine  or  carbolic 
acid.     The  teeth  are  in  apparent  good  condition  to-day. 

Dr.  Smith  :  My  experience  with  lacto-phosphate  of  lime  is 
small.  Have  not  had  as  good  chances  for  its  use  probably, 
as  others,  but  so  far  my  preference  is  for  pepsin.  When  1 
get  the  pulp  and  cavity  prepared  I  use  Guilloi's  cement  with 
creosote  and  then  fill  over  with  the  cement  prepared  in  the 
usual  way  and  afterwards  fill  with  gold. 
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Dr.  Rawls :  This  subject  is  of  very  great  interest  to  me,  1 
have  made  it  a  special  study  for  several  years.  Did  not  hear 
all  that  had  been  said  on  the  subject  by  previous  speakers, 
but  judging  from  the  tone  of  remarks  made  in  my  hearing  I 
think  there  must  be  some  mistake  in  reference  to  the  pro- 
perties and  intended  use  of  lacto-phosphate  of  lime  and  pep- 
sin. Lacto-phosphate  of  lime  is  not  intended,  as  might  be  in- 
ferred from  what  has  been  said,  as  an  agent  to  destroy  or 
dissolve  albumen  as  does  pepsin.  It  was  first  introduced  to 
notice  of  the  profession  by  Dr.  Cravens,  of  Kansas  City,  and 
at  the  time  was  intended  to  be  used  over  an  exposed,  healthy 
pulp,  in  order  that  it  might  in  some  way  cause  deposition  of 
dentine  over  the  point  of  exposure,  while  pepsin  is  intended 
to  be  used  as  a  cleansing  agent,  and  especially  to  remove  or 
dissolve  albumen  from  dead  portions  of  the  pulp  or  from  the 
pulp  cavity  and  canals  when  puljD  and  nerve  are  entirely 
dead. 

It  matters  not  what  we  use  as  a  capping  for  exposed  pulps 
providing  the  latter  be  healthy  and  the  substance  used  for 
capping  be  indestructible  in  its  position,  will  conform  itself 
to  the  shape  of  the  parts  without  undue  pressure  on  the 
pulp,  will  not  be  irritating  and  will  harden  sufficiently  to  ad- 
mit of  filling  over  with  gold  without  being  broken  or  dis- 
placed. We  have  not  as  yet  a  material  combining  all  these 
requisites,  but  the  oxy-chloride  of  zinc,  Guilloi's  cement  and 
similar  preparations  can  be  used  successfully  by  interven- 
ing a  substance  between  the  capping  and  pulp,  to  prevent 
irritating  effects  of  chloride  of  zinc,  which  is  used  in  all  of 
these  preparations.  In  my  practice  I  not  only  endeavor  to 
save  pulps  alive  when  intact,  but  also  save  the  remaining 
nerve  branches  when  the  pulp  is  dead  to  opening  into  the 
root  or  roots,  think  the  latter,  when  it  is  practicable,  much 
better  than  to  destroy  the  pulp  to  the  apex  of  the  root. 

Dr.  Redman:  I  believe  in  destroying  the  nerves  to  apex 
of  root,  think  this  practice  spoken  of  by  Dr.  Rawls  is  fancy 
and  not  to  be  relied  on,  is  unpracticablo  in  the  majority  of 
cases. 
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Dr.  Priest :  I  am  of  the  opinion  that  wc  should  save  all  the 
life  of  a  tooth  possible  and  think  that  part  of  a  live  nerve  is 
to  be  preferred  to  no  nerve  at  all,  however  I  think  Dr.  Eawls 
has  m^de  statements  hard  to  carry  out  in  general  practice. 

Dr.  Peabody:  I  have  just  come  in  and  have  heard  only  a 
portion  of  the  remarks  on  this  subject,  think  those  made  by 
Dr.  Eawls  cover  the  ground,  as  taught  by  professors  of  the 
day.  The  remarks  of  Dr.  Kedman  are  also  in  part  correct, 
some  years  ago  I  made  remarks  to  the  effect  that  I  did  not 
consider  it  necessary  for  a  surgeon  to  use  barbed  instruments 
for  the  removal  of  any  vital  part.  I  practice  that,  though  I 
do  not  believe  in  it.  I  usually  resort  to  every  means  possi- 
ble, to  save  the  nerve  alive  and  when  1  have  to  destroy  it  I 
use  tannic  acid,  introduce  it  into  the  cavity,  allowing  it  to 
remain  several  days  and  find  after  one  or  two  applications  of 
the  tannic  I  can  remove  the  pulp  or  nerve  branches  com- 
pletely, the  tannic  acid  having  turned  them  into  leather. 

The  Board  of  Censors  made  a  report  recommending  D.  T 
Morse,  of  Eichmond,  for  membership.  On  motion,  report  re- 
ceived and  ballot  ordered,  which  resulted  in  his  election. 

The  Executive  Committee  reported  they  had  examined 
the  Treasurer's  report  and  found  the  same  correct,  with  bal- 
ance of  fifty-one  dollars  and  fifty  cents  in  the  treasury  at 
commencement  of  session. 

The  President  announced  the  next  business  in  order  was 
election  of  officers  and  selection  of  place  of  meeting  for  June, 
1876. 

The  Association  proceeded  to  election  of  officers  with  the 
following  results : 

For  President,  Charles  E.  Dunn,  Louisville. 
"    Vice  President,  W.  S.  Moores,  Maysville, 
"    Secretary,  A.  O.  Eawls,  Lexington. 
"    Treasurer,  J.  F.  Canine,  Louisville. 
"    Censor,  S.  Driggs,  Lexington. 
"    Executive  Committee,  "W".  N.  Goddard,  Louisville. 

Drs.  Smith,  Eawls,  Moores,  McMillan  and  Billings  were 
elected  delegates  to  American  Dental  Association,  with  S. 
Driggs,  W.  G.  Redman,   W.  W.  Justice,   J.  H.  Floore  and  J. 
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Hooper,  alternates,  also  Dr.  Peabody,  delegate  to  Southern 
Dental  Association,  Dr.  Driggs,  alternate. 

Louisville,  Frankford,  Mammoth  Cave  and  Covington, 
were  nominated  as  places  for  next  meeting,  Mammo^  Cave 
having  received  a  majority  of  all  votes  cast  vras  declared  the 
place  for  holding  the  meeting  in  June,  1876. 

The  officers  elect  for  ensuing  year  were  introduced  and 
the  retiring  President,  Dr.  B.  Oscar  Doyle,  then  read  an  ad- 
dress in  which  very  much  of  interest  to  the  profession  was 
presented.     Adjourned  to  8  o'clock  p.  m. 

NIGHT   SESSION. 

The  Association  was  called  to  order  by  the  President,  Chas. 
E.  Dunn.  On  motion,  the  fourth  subject  passed  and  the 
next  one  in  order,  that  of  Mechanical  Dentistry,  relative 
value  of  rubber  and  celluloid  was  taken  up. 

Dr.  Doyle  said  that  very  much  improvement  had  been 
made  in  the  manufacture  of  celluloid  plates  and  that  as  now 
used  it  required  much  less  pressure  to  close  the  flasks  than 
formerly.     Believed  it  much  better  than  rubber. 

Dr.  G.  W.  Eedman  spoke  in  favor  of  the  dry  or  Finley 
Hunt  apparatus,  said  he  had  tried  steam  and  oil  but  would 
give  preference  to  the  Hunt  process.  Subject  passed  and 
that  of  volunteer  essays  taken  up. 

Dr.  F.  Peabody  favored  the  Association  with  a  paper  on 
alveolar  abscess,  one  of  the  salient  points  of  which  was  the 
merits  of  lead  wire  as  an  application  for  filling  roots  of 
teeth  where  there  existed  a  peculiar  form  of  chronic  abscess. 
On  motion  the  vote  declaring  Mammoth  Cave  as  jDlace  of 
next  meeting  was  reconsidered  and  Louisville  selected  in- 
stead. Adjourned  to  meet  in  the  city  of  Louisville  first 
Tuesday  in  June,  1876. 

A.  O.  Eawls,  Secretary.  Chas.  E.  Dunn,  President. 
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OHIO  STATE  DENTAL  SOCIETY. 


The  tenth  annual  meethig  of  this  society  will  be  held  in  the 
city  of  Columbus,  beginning  on  the  ist  day  of  Dec.  next. 

We  would  direct  special  attention  to  the  official  call  on  an- 
other page  of  this  number.  We  doubt  not,  this  will  be  one 
of  the  best  meetings  of  this  body  ever  held. 

The  programme  is  an  excellent  one  and  presents  subjects 
for  consideration  of  great  importance,  and  we  would  suggest 
that  every  one  make  some  preparation  upon  each,  before  the 
meeting;  let  none  be  satisfied  with  this,  but  bring  everything 
new  and  valuable  in  a  practical  way.  The  meeting  need  not 
be  confined  to  this  programme,  other  subjects  of  interest  may 
and  probably  will  be  introduced. 

In  view  of  the  fact  that  this  society  has  done  so  much  for 
the  profession  in  the  state,  and  secured  for  it  a  status,  not  ex- 
celled, if  equalled  by  the  profession  in  any  other  state  in  the 
Union;  it  is  proper  and  just  that  the  profession  should  rally 
round  its  standard,  and  bring  to  it  all  moral  and  material  sup- 
port. This  society  should  have  a  membership  of  at  least 
three  hundred;  nine-tenths  of  whom  should  be  present  at  ev- 
ery meeting,  and  then  wdiat  grand  meetings  there  would  be 
and  what  an  impetus  the  profession  in  the  state  would  re- 
ceive, every  man  would  then  receive  an  enthusiasm  that 
would  ripen  into  a  holy  zeal  for  the  honor  and  welfare  of  his 
profession,  guarding,  defending  and  strengthening  all  its  weak 
2:)oints.     The  committee  on  enrollment   of  the  dentists  of  the 
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state  will  have  their  report  ready  and  it  is  desirable  that  every 
one  be  present  to  see  that  he  has  his  true  position  on  that  list. 
Let  there  be  a  grand  outpouring  of  the  profession  of  the 
stale,  such  as  has  never  been  seen  before.  There  will  doubt- 
less be  many  new  and  valuable  things  to  be  seen  and  heard 
Come  one!  Come  all! 


STATE  BOARD  OF  EXAMINERS. 


The  Ohio  State  Board  of  Dental  Examiners  will  be  held  in 
Columbus,  at  the  American  Hotel,  on  Wednesday,  December 
ist,  prox  at  12  m.  It  is  desirable  that  all  interested,  report 
themselves  promptly  at  that  time  so  far  as  possible,  that  ar- 
rangements may  be  made  for  examinations  that  will  not  in- 
terfere with  the  sessions  of  the  State  Society. 


DENTAL  VULCANITE   CO. 


The  following  communication  presents  the  Dental  Vulca- 
nite Co.  in  a  new  role,  one  that  the  profession  would  do  well 
to  regard. 

Such  operations  will  serve  to  bring  them,  with  all  their 
agents,  a  greater  measure  of  contempt  than  they  have  thus 
far  enjoyed.  Whatever  may  be  the  claims  of  that  Co.,  where- 
in they  have  succeeded  in  obtaining  injunctions,  they  should 
be,  in  the  letter  and  spirit,  obeyed.     We  do  not  believe  that 
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injunctions  should  be  granted  in  this  matter,  nor  do  we  believe 
they  would  if  the  case  could  have  a  hearing  cle  novo,  wholly 
free  from  the  influence  of  former  decisions,  but  that  is  now 
impossible  and  things  must  be  accepted  as  they  are  and  not 
as  we  might  wish  them. 

Dr.  B.  in  this  instance  was  not  led  into  the  difficulty  by  the 
expectation  of  gain,  but  by  the  whining  importunity  of  a  hire- 
ling under  a  mask.     But  to  the  letter. 

Columbus,  Oct.  25,  '75. 
Dr.  J.  Taft. 

Editor  of  Register:  I  wish  to  state  for  the  benefit  of  that 
portion  of  the  readers  of  the  Register  who  are  enjoined 
from  the  use  of  rubber  for  dental  purposes,  that  Josiah  Bacon 
has  his  spies  in  the  field,  and  I  would  advise  that  they  avoid 
the  trap  into  which  I  was  so  unwittingly  led.  It  was  done 
on  this  wise.  A  man  came  into  my  office  and  said  he  wished 
two  teeth  inserted,  I  examined  the  mouth  and  found  that  it 
was  the  two  superior  bicuspids,  the  teeth  opposite  them  in 
the  lower  jaw  being  gone,  I  was  rather  surprised  that  he 
should  wish  teeth  in  such  a  place,  and  especially  as  he  was  a 
very  plain  appearing  man,  poorly  dressed  and  representing 
himself  as  a  stone  cutter,  and  very  poor,  he  could  not  have 
gold  plate  because  of  expense,  celluloid  was  suggested,  he 
said  he  had  tried  that  and  the  camphor  made  him  sick,  and 
rubber  was  the  only  thing  that  he  thought  he  could  wear, 
and  if  I  would  only  make  him  this  little  piece  it  would  be  a 
great  accommodation. 

He  also  further  stated,  by  way  of  inducement,  that  his 
mother  wanted  a  full  set  and  she  would  have  them  on  cellu- 
loid, and  would  be  in  the  next  week  but  he  must  have  his 
immediately. 

Yielding  to  his  importunity,  I  finally  told  my  assistant  to 
make  it  for  him,  as  it  was  a  small  matter  and  there  was  no 
profit  in  it.  The  thing  was  done  and  the  result  was  that  up- 
on this  man's  affidavit,  I  was  summoned  to  appear  before  the 
district  court  for  contempt,  for  this  however  I  have  not  as 
yet  been  punished,  and  do  not  apprehend  I  shall  be.     This 
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man  went  to  nearly  all  the  dentists  in  Columbus  and  had  his 
impression  taken,  but  mine  was  the  first  and  only  one  finished 
before  the  true  character  of  the  man  was  found  out.  I  have 
thus  been  sold  and  I  would  caution  every  one  to  be  on  the 
lookout.     He  was  a  small  and  not  a  prepossessing  man. 

The  description  I  have  given  including  that  of  his  mouth, 
will  identify  him  to  any  dentist.  So  be  on  the  lookout  for 
him  or  any  such.     Yours  Respectfully,    J.  B.  Be  u  am  ax. 


OHIO  STATE  DENTAL  SOCIETY. 


The  tenth  annual  meeting  of  this  society  will  be  held  in 
the  City  Council  Chamber,  at  Columbus,  on  Wednesday,  the 
1st  day  of  December,  1875,  commencing  at  10  o'clock  a  m. 
and  continuing  its  session  three  days. 

C.  R.  Butler,  President.  J.'M.  Porter  Secretary. 

ORDER    OF    BUSINESS, 

1.  Calling  of  the  rolh 

2.  Payment  of  dues. 

3.  Reading  of  the  minutes, 

4.  Reports  of  standing  committees, 

5.  Reports  of  special  committees. 

Election  of  members  at  any  convenient  time  during  the 
session,  upon  report  of  committee. 

Ehibition  of  instruments  and  appHances,  from  2  to  3  o'clock 
p.  m.,  second  day. 

Election  of  officers  during  the  evening  session  of  the  sec- 
ond day. 

Dental  depots  occupying  rooms  in  the  same  building,  in 
which  the  Society  holds  its  meetings,  will  be  politely  request- 
ed to  close  their  doors  during  the  sessions. 
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SUBJECTS  FOR  DISCUSSION. 

1.  Diseases  of  the  gums  and  alveoli.  Causes  afid  treatment. 

2.  Diseases  of  the  maxillary  sinus.     Causes  and  treatment. 

3.  Reflex  influences  from  diseased  teeth.  In  what  direction 
and  to  what  extent  do  they  occur.? 

4.  Dental  therapeutics. 

5.  Bleaching  teeth. 

6.  Preparation  of  proximal  cavities  in  bicuspids  and  molars 
and  filling  the  same  with  the  difl^erent  kinds  of  foil. 

7.  Miscellaneous  subjects  directly  connected  with  mechan- 
ical dentistry. 

Col.  Blount,  the  landlord  of  the  American  Hotel,  will  enter- 
tain members  or  visitors  to  the  Ohio  State  Dental  Society,  at 
two  dollars  per  day. 

A  full  attendance  is  respectfully  urged  upon  the  members, 
and  every  respectable  practitioner  of  dentistry  is  most  cordial- 
ly invited  to  be  present,  and  shall  be  made  welcome  as  a  vis- 
itor. 

F.  H.  Rehwinkel,  D.  R.  Jennings  and  J.  H.  Warner,  Ex- 
ecutive Committee. 

THE  STATE  BOARD  OF  DENTAL  EXAMINERS 

Will  hold  a  meeting  at  the  American  Hotel  on  Wednesday, 
the  1st  day  of  December,  1875,  at  12  o'clock,  m.     Candidates 
for  examination  will  please  take  notice. 
J.  Taft,  President  of  Board,  W.  P.  Horton,  Secretary. 


MERRIMAC  VALLEY  DENTAL  ASSOCL\TION. 


The  annual  meeting  of  the  above    Society  will  be  held  in 
the  Common  Council  Room,  Manchester,  N.  H.,  on  Thurs- 
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day  and   Friday,  Nov.  4th  and  5th,  '75  commencing  at  10  a. 
m.,  Thursday. 

ESSAYISTS. 

Dr.  D.  G.  Harrington,  of  Boston,  Mass.;  Dr.  Abr.  Robert- 
son, of  Georgetown,  Mass.;  Dr.  A.  P.  Stevens,  of  Portsmouth, 
N.  H.  Volunteer  essays  may  be  expected  from  other  mem- 
bers. Dr.  T.  Fillebrown,  of  Portland,  Me.,  will  give  a  Clinic 
showing  the  use  of  platinum  foil. 

SUBJECT  FOR    DISCUSSION. 

"  Operative  and  mechanical  dentistry."  A  cordial  invita- 
tion is  extended  to  the  profession,  whether  members  of  the 
Association  or  not,  to  meet  with  us.  Hotel  headquarters  at 
the  Haseltine  House.  W.  E.  Riggs,  Secretary,  Lawrence, 
Mass.,  Oct.  20,  '75. 


MICHIGAN  STATE  DENTAL  SOCIETY 

Held  its  annual  meeting  at  Ann  Arbor,  on  the  12th,  13th 
and  14th  of  Oct.  There  was  quite  a  large  representation  of 
the  profession  of  Michigan  present,  and  an  excellent  meeting 
was  the  result.  The  profession  of  this  State  is  thoroughly 
alive  to  their  best  interests,  and  take  hold  of  association  work 
in  real  earnest,  fully  aware  of  its  value  and  efficiency. 

They  feel  that  they  have  an  enterprise  worth  working  for 
in  the  Dental  College  established  in  connection  with  the  Uni- 
versity of  Michigan,  and  if  they  continue  their  effort  in  this 
direction  the  Institution  will  be  eminently  a  success.  Several 
sessions  of  the  meeting  were  held  in  the  college  building. 

This  association  took  quite  an  advanced  position  on  the 
subject  of  dental  education  several  years  ago.  one  that  has 
attracted  the  attention  of  the  whole  profession  of  the  country 
and  received  its  approbation. 

The  next  meeting  is  to  be  held  at  the  same  place  in  the  last 
week  of  March,  next. 


THE 
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DENTAL  LEGISLATION, 


BY  W.  C.  BARRETT* 


Extracts  from  the  Annual  Address  read  before  the  ISFeio  York. 
State  Dental  Society^  held  at  Albany,  N.  Y.,  June  30th,  1875. 


While  the  other  professions  have  been  of  slow  growth, 
their  history  being  almost  co-eval  with  man's  creation,  den- 
tal practice  is  the  outgrowth  of  a  later  progress,  the  product 
of  a  higher  civilization.  The  necessity  for  its  existence  has 
come  from  our  more  artificial  life,  and  is  a  concomitant  of 
an  advanced  culture.  But  though  we  may  not  claim  that 
we  were  a  profession  since  early  antiquity,  it  does  not  nec- 
essarily follow  that  we  are  parvenus;  for  wherever  man  has 
reached  a  high  state  of  enlightenment,  there  has  been  our 
home.  Whenever  the  arts  have  flourished  and  men  have 
Dec- 1 
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bocome  refined  and  therefore  artificial,  then  have  we  had  an 
existence.  In  the  time  of  that  early  civilization  when,  six 
thousand  years  ago,  that  wonderful  race  of  people  existed  in 
Egypt,  Avith  a  knowledge  of  art  and  of  many  of  the  sciences 
far  transcending  that  of  their  de^cendents  to-day,  among 
that  people  who  have  left  monuments  of  their  proficiency 
that  in  some  respects  put  to  shame  the  artistic  achievements 
and  study  of  the  present  time,  there  dentistry  was  known 
and  respected  with  the  other  professions.  In  that  later  lev- 
antine  civilization,  when  Christianity^  had  not  as  yet  thrown 
its  light  upon  the  world,  but  when  tired  of  wars  and  slaugh- 
tor  and  barbarism,  men  were  cultivating  the  a)3thetic  tastes 
which  raised  so  man}-  noblo  monuments  to  mark  the  high 
tide  of  thought  and  artistic  enlightenment,  then  was  our 
profession  not  unknown  ;  and  though  the  origin  of  modern 
dentlstr}'  is  yet  in  full  view,  we  can  trace  our  remote  lineage 
f\ir  back  into  antiquity.  If  however,  desj^ite  these  facts,  we 
be  reproached  with  our  recent  origin,  we  may  reply  that  the 
youngest  son  is  no  less  the  brother  because  his  years  arc 
fewer. 

If  we  would  take  the  place  which  of  riglit  belongs  to  us, 
we  must  come  up  to  the  high  plane  occupied  by  the  other 
professions.  When,  possessed  of  equal  learning,  we  aspire  to 
equal  recognition,  we  must  first  take  equally  firm  ground, 
and  give  security  that  we  will  not  recede  from  that  position. 
In  but  very  few  states  have  we  an  organized  existence. 
There  is  no  central  point  around  which  may  crystallize  the 
elements  of  a  profession.  \Ye  are  generally  an  irresponsible 
jumble  of  learned  and  ignorant,  capable  and  incapable,  com- 
petent men  and  quacks,  the  latter  greatly  in  preponderance, 
and  this  undisciplined  mob  haspressed  forward  and  demanded 
a  place  beside  the  professions  whose  immunities  have  for  cent- 
uries been  jealously  guarded  from  interlopersand  charlatans. 
Instead  of  our  exemplifying  the  true  professional  principle, 
and  endeavoring  to  disseminate  scientific  truths  and  knowl- 
edge, it  has  until  quite  lately  been  the  practice  for  dentists 
to  jealously  guard  their  operating  rooms  and  laboratories 
from  the  jurying  inspection  of  their  neighbors,  and  to  hoard 
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up  the  poor  scraps  of  knowledge  they  had  acquired,  lest  their 
professional  brother  might  benefit  thereby.  Or  more  prob- 
ably, the  possessor  of  some  fancied  or  real  improvement 
straightway  secured  a  patent  upon  it,  and  began  to  vend  out 
his  knowledge.  Dental  patents  have  done  more  to  prevent 
our  attaining  self-respect  and  the  resj^ect  of  others,  than  any 
one  thing.  He  is  scarce  worthy  to  be  called  a  member  of  a 
liberal  profession,  who  only  studies  the  field  of  science  that 
he  may  make  it  tributary  to  his  own  selfish  gratification ; — 
who  has  no  love  for  original  investigation  for  its  own  sake, 
but  only  pursues  it  because  it  is  capable  of  being  turned  in- 
to a  source  of  personal  profit ; — who  would  use  Promethean 
fire,  stolen  from  heaven,  to  cook  his  steak  by,  and  turn  Pe- 
gasus into  a  cart  horse.  This  is  not  the  conduct  of  him  who 
is  worthy  to  be  called  a  member  of  a  learned  profession; 
whose  study  is  that  he  may  gain  knowledge  for  the  purpose 
of  imparting  it  to  his  professional  brother,  that  thus  his  be- 
loved profession  may,  as  a  whole,  be  raised,  and  the  scientific 
education  of  its  members,  as  a  class,  be  thereby  j)erfected. 

To  bring  about  this  professional  feeling,  and  to  establish 
an  esprit  de  corps^  we  must  become  thoroughly  organized. 
I  believe  the  best  way  to  do  this  is  through  legally  estab- 
lished state  societies,  having  some  recognized  status.". 

I  am  not  of  those  who  imagine  that  a  horde  of  ignorant, 
unprincipled  men,  may  by  mere  legislative  enactment,  be- 
come entitled  to  the  respect  usually  accorded  to  men  of  scien- 
tific attainments.  But  1  do  believe  that,  having  subdued  a 
certain  portion  of  the  field  of  science  and  adopted  it  as  our 
heritage,  having  thoroughly  explored  and  cultivated  it, 
some  legal  recognition  is  necessary  that  our  title  may  be 
made  good.  Men  are  governed  by  and  pay  great  respect  to 
law,  and  when  that  great  profession  places  its  seal  of  approv- 
al upon  our  claims,  we  have  advanced  a  long  way  toward 
the  goal  of  our  ambition.  When  we  are  jjroperly  recognized 
by  the  law,  we  have  a  positive  status ;  we  are  under  its  pro- 
tecting aegis ;  we  have  a  criterion  by  which  the  standing  of 
practitioners  may  be  definitely  determined.  The  other  pro- 
fessions, observing  that  our  aims  are  laudable,  and  that  we  are 
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endeavoring  to  separate  the  chaff  from  the  wheat  and  thus 
establish  a  reputable  practice,  will  accord  us  their  respect 
and  assistance.  "We  shall  be  aiding  ourselves  by  regulating 
our  practice,  and  benefiting  the  people  by  delivering  them 
from  the  risk  of  falling  into  the  hands  of  unprincipled  pre- 
tenders. 

In  the  consideration  of  Dental  Legislation,  men  are  apt 
at  once  to  jump  to  the  conclusion  that  it  means  prohibition, 
and  this  it  is  which  has  arrayed  against  it  all  the  quacks  and 
many  of  the  qualified  practitioners.  A  greater  mistake 
could  not  be  made.  If  interdiction  of  any  class  ever  be  al- 
lowable, it  comes  only  as  a  subsequent.  The  first  aim  of  all 
dental  legislation  should  be  Organization.  We  ought  not 
to  commence  with  enactments  against  any  particular  class, 
till  they  have  had  time  to  bring  forth  works  meet^for  repen- 
tance. We  should  strive  to  convince  the  ignorant  and  in- 
capable that  we  are  laboring  for  the  benefit  of  all,  and  thus 
secure  their  good  will,  and  not  render  ourselves  liable  to  the 
charge  of  proscription.  To  this  end,  while  not  throwing 
down  one  bar  to  their  admission  into  our  societies,  we  should 
smooth  the  way  to  the  obtaining  a  proper  professional  edu- 
cation. To  purge  ourselves  of  all  the  gross  elements  in  our 
midst,  requires  time  and  persevering  effort.  To  perfect  an 
organization  that  shall  have  the  authority  and  possess  the 
confidence  to  make  its  decisions  respected,  is  not  the  work 
of  a  day.  When,  however,  the  other  professions  see  such  a 
responsible  head  of  a  body  of  learned  men  who  are  devoted 
to  the  study  of  science  in  their  own  special  field,  a  center 
which  gives  some  tangible  object  of  recognition,  such  ac- 
knowledgment will  not  long  be  delayed ;  and  therefore  it 
is,  that  legally  established  societies  are  competent  to  do 
what  voluntary  organizations  can  not,  being  governed  by  a 
law  which  can  compel  unanimity  of  action. 

In  a  lew  of  the  states  of  our  common  country,  has  legisla- 
tion been  procured.  It  htis  been  of  three  kinds  :  First,  strin- 
gent inhibitory  laws,  like  those  of  Ohio,  New  Jersey  and 
Georgia.  Even  in  these  states,  there  is  but  slight  at- 
tempts to  enforce  the  strict  provisions  of  the  statute,  save  in 
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Ohio,  where  they  have  encountered  much  opposition.  Yet  I 
believe  that  greater  success  in  this  direction  has  here  been 
attained  than  any  where  else.  I  am  indebted  to  J.  M.  Por- 
ter, D.  D.  S.,  of  Toledo,  in  that  state,  for  some  statistics  that 
are  interesting.  In  the  year  1873,  he  found  that  the  whole 
number  of  dentists  practicing  in  Ohio  was  433.  Of  this  num- 
ber, 99  or  about  23  per  cent  were  graduates.  Of  the  remain- 
der 142,  or  about  43  per  cent  had  passed  the  examining 
board,  while  192,  or  about  44  per  cent  of  the  whole  had  done 
neither.  Of  all  the  dentists  of  Ohio,  56  per  cent  were  legally 
qualified  to  practice,  while  the  remainder,  nearly  half,  were 
living  in  open  violation  of  the  law.  Yet  I  doubt  if  there  be 
another  state  in  the  Union,  which  can  make  so  favorable  a 
showing. 

The  second  kind  of  legislation  is  incorporation  of  the 
state  societies  under  the  general  laws,  or  by  some  special 
enactment.  Simple  incorporation  gives  no  special  recogni- 
tion and  conveys  with  it  no  privileges,  except  the  unneces- 
sary one  of  ability  to  hold  pro2:)erty,  and  the  rather  dubious 
capability  of  sustaining  an  action  at  law.  The  state  societies 
of  Tennessee,  Kentucky  and  Kansas,  are  chartered  under 
such  laws. 

The  third  class  of  legislation  is,  in  stringency,  between 
these  two  extremes,  while  in  perfection  of  organization  it  is 
superior  to  either,  and  is  well  represented  by  the  New  York 
State  enactment,  which  gave  birth  to  the  Dental  Society  of 
the  State  of  New  York.  The  object  of  the  orginators  of  this 
law,  was  to  thoroughly  organize  the  profession  of  the  state, 
establish  for  it  some  definite  limits,  secure  perfect  legal  rec- 
ognition, and  institute  a  criterion  by  which  the  good  might 
be  distinguished  from  the  bad,  thus  throwing  the  whole 
moral  weight  of  the  community  for  the  one  and  against  tho 
other.  So  well  has  it  succeeded  in  its  w^ork,  especially  in  the 
country  districts,  that  I  propose  to  here  give  a  review  of  its 
provisions,  setting  it  up  as  a  kind  of  example  of  this  class  of 
legislation. 

The  New  York  State  Dental  Law  divides  the  state  for 
dental  purposes  into  eight  districts,  following  the  boundaries 
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of  the  judicial  divisions  as  establishing  lines  familiarly  known, 
and  districting  the  state  into  convenient  and  proper  provin- 
ces for  the  purpose  sought.  In  each  district  the  law  estab- 
lishes a  dental  society,  and  eight  delegates  from  each  district 
dental  society,  elected  to  serve  for  the  term  of  four  years,  to- 
gether with  an  indefinite  number  of  j^ermanent  members,  of 
whom  five  may  be  elected  each  year,  to  be  selected  from 
among  the  eminent  practitioners  of  the  state,  and  two  repre- 
sentatives from  each  dental  college  in  the  state,  makes  up 
the  state  societj",  which  the  law  provides  shall  meet  at  least 
once  a  year  in  the  Capitol  at  Albany.  Its  expenses  are  pro- 
vided for  by  the  levying  of  dues  upon  each  district  society, 
by  the  dues  of  the  j^ermanent  members,  and  by  the  fees  to 
be  collected  upon  conferring  its  diploma.  District  societies 
are  subordinate  to  this  state  society,  and  must  make  to  it  an 
annual  report  of  their  status  and  proceedings.  Each  dis- 
trict society  elects  a  board  of  censors,  before  whom  must  ap- 
pear ever}'  student  in  dentistry  who  proposes  to  commence 
its  practice.  Should  he  successfully  pass  the  examination 
of  the  board,  he  becomes  entitled  to  the  diploma  of  the  so- 
ciety and  to  membership  therein,  and  is  permitted  to  open 
an  office  ;  but  w^ithout  such  dij)loma  it  is  made  unlawful  for 
any  one  to  commence  the  practice  of  dentistry  subsequent  to 
the  passage  of  the  law. 

Such  persons  only,  of  those  who  entered  the  profession 
subsequent  to  July  1st,  1868,  as  comply  with  the  law,  are  to 
be  considered  as  qualitied  to  practice.  For  such  as  fail  to 
conform,  no  penalties  are  provided,  other  than  being  con- 
structively branded  by  the  law  as  quacks.  From  each  one 
of  the  eight  district  societies,  a  censor  is  elected  by  the  state 
society,  and  these  form  the  board  of  state  censors,  whoso 
duty  it  is  to  meet  once  each  year,  at  the  time  of  the  annual 
meeting  of  the  state  society,  and  as  much  oftener  as  is  de- 
manded by  the  applications  of  students.  They  make  a  thor- 
ough investigation  of  the  qualifications  of  each  applicant, 
and  such  as  pass  their  examination  they  recommend  to  the 
state  society,  to  whom  is  given  authority  to  confer  upon 
them  the  diploma  and  degree  of"  Master  of  Dental  Surgery," 
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(M.  D.  S.)  when  the  candidate  shall  have  paid  the  necessary 
fees  and  signed  the  requisite  bond  to  walk  worthy  of  his  vo- 
cation. 

These  are  the  jorincipal  provisions  of  a  law  which  has 
wrought  a  large  amount  of  good,  especially  in  the  rural  dis- 
tricts. Its  advantages  are  obvious.  The  plan  of  organizing 
district  societies  and  making  them  subordinate  to  the  central 
head,  secures  the  most  perfect  organization  possible.  The 
members  of  the  profession  in  contiguous  localities  are  band- 
ed together,  and  from  their  intimate  connection  with  other 
district  societies  and  the  commingling  of  delegates  at  the 
meetings  of  the  parent  organization,  close  professional  inti- 
macies are  formed,  and  ties  which  bind  together  the  whole 
profession  of  the  state.  A  membership  is  secured  w^hich  is 
not  dependent  upon  the  thousand  contingencies  attending  a 
mere  voluntary  association,  and  full  attendance  is  assured. 
The  society  being  a  delegated  body  is  composed  of  good  men, 
and  when  it  sj^eaks  it  can  do  so  as  having  authority.  Being 
also  in  part  composed  of  permanent  members,  the  continued 
co-operation  of  the  best  men  of  the  profession  is  secured,  and 
there  is  added  an  element  c{  greater  stabihty.  There  has 
never  been  any  opposition  to  the  law,  for  no  prohibitory  ac- 
tion or  proscription  was  threatened,  and  thus  was  secured  the 
concurrence  of  all  classes.  There  was  no  difficulty  in  obtain- 
ing the  passage  of  the  enactment,  lor  there  was  nothing  in  it 
to  arouse  opposition  in  the  legislature,  and  to-da}--  the  law 
and  society  are  so  strongly  entrenched  in  the  good  will  of  the 
people,  that  further  legislation  might,  if  thought  desirable, 
be  easily  procured.  There  has  been  no  attempt  at  bluster; 
all  has  been  done  quietly  but  thoroughly,  and  while  no  as- 
tonishinor  revolution  has  overturned  the  existing:  order  of 
things,  the  good  ellects  of  the  law  have  been  felt  everywhere, 
and  its  originators  have  every  year  seen  greater  and  still 
greater  reason  to  congratulate  themselves  upon  the  original 
moderateness  of  their  demands.  If  in  the  future  it  be  thought 
advisable  to  press  more  stringent  measures,  the  society  hav- 
ing gained  a  firm  foothold  and  having  practically  enforced 
previous  legislation,  will  find  it  comparatively  easy  to  obtain 
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enactments  establishing  proper  penalties  for  the  infringement 
of  the  present  statute. 

The  establishing  the  degree  of  Master  of  Dental  Surgery 
was  thought  to  be  demanded  by  the  needs  of  the  profession. 
It  was  never  contemplated  that  it  should  in  any  manner  con- 
flict with,  or  be  a  substitute  for  that  of  Doctor  of  Dental  Sur- 
gery. It  is  not  an  evidence  of  scholastic  training,  nor  was  it 
ever  intended  that  it  should  be  proof  of  having  passed  through 
the  curriculum  of  the  colleges.  But  there  is  a  large  class  of 
practitioners,  who  from  limited  means  or  from  other  causes, 
have  been  obliged  to  obtain  the  most  of  their  professional  ed- 
ucation at  home.  Some  of  them  are  close  students,  and  aie 
in  reality  better  qualified  for  the  practice  of  dentistry  than 
many  who  have  spent  a  full  term  at  college.  From  business 
and  family  causes,  they  are  unable  now  to  give  the  time  nec- 
essary for  attendance  upon  a  dental  school.  This  diploma 
gives  a  ready  means  of  determining  the  status  of  such,  for 
the  examination  has  heretofore  been  most  strict.  It  has  been 
so  far  however,  chiefly  sought  by  those  who  possess  the  D. 
D.  S.,  as  an  evidence  that  they  are  in  regular  and  reputable 
exercise  of  their  profession,  for  it  is  only  granted  to  such  as 
are  in  actual,  honorable  practice.  It  was  thought  in  establish- 
ing it,  that  perhaps  it  would  be  adopted  by  such  other  states 
as  had  proper  legislation,  and  be  respected  by  all  as  an  evi- 
dence of  compliance  with  the  terms  of  the  law.  It  does  not  In 
any  way  relieve  the  student  from  the  necessity  of  attendance 
upon  a  dental  college,  as  the  degree  of  Doctor  of  Dental  Sur- 
gery only,  indicates  the  possession  of  the  necesary  qualifica- 
tions for  the  practice  of  dentistry,  while  this  Is  proof  that  he 
is  putting  to  a  reputable  use  his  dental  education,  and  is  In 
successful  practice.  This  degree,  analagous  to  the  Licentiate 
of  Dental  Surgery  of  Canada,  though  requiring  much  higher 
qualifications  in  the  candidate  for  Its  possession,  has  been  a 
great  incentive  to  study  on  the  part  of  the  younger  members 
of  the  profession,  and  indeed  many  of  the  older  graduates 
have  found  It  necessary  to  brush  up  considerably  anticipato- 
ry to  making  their  api^earance  before  the  Board  of  Censors. 
Instances  have  been,  where  the  candidate  has  been  repeatedly 


COMMUNICATIONS.  605 

rejected,  only  to  go  through  another  year's  careful  study  and 
another  trial.  The  Censors  are  elected  for  four  years,  and  as 
they  have  usually  been  re-elected  when  their  fitness  was 
demonstrated,  they  become  thoroughly  familiar  with  their 
duties. 

The  law  has  secured  for  us  some  valuable  prerogatives.  It 
expressly  entitles  us  to  "all  the  privileges  and  immunities 
heretofore  accorded  to  the  medical  profession:"  Under  it, 
in  the  cities,  dentists  claim  exemption  from  jury  duty,  and  pro- 
fessional fees  when  summoned  as  professional  witnesses. 
The  annual  reports  of  the  society  are  made  to  the  Legislature 
and  are  printed  and  published  as  official  documents,  the 
same  as  are  the  reports  of  the  state  medical  societies,  and  the 
various  charitable  institutions  under  the  patronage  of  the 
state.  But  the  greatest  advantage  gained  through  legal  enact- 
ment, is  in  the  full  recognition  of  the  claim  of  dentistry  to  an 
honorable  position  by  the  side  of  medicine,  law  and  theology. 
When  the  time  comes,  and  the  profession  in  all  the  states  is 
fully  organized,  then  will  be  settled  the  question  concerning 
the  proper  status  of  dentistry.  There  should  be  something 
like  uniform  legislation  in  every  state!  Not  identical  enact- 
ment, but  while  conforming  to  one  model  and  aiming  at  the 
same  result,  the  details  may  be  varied  to  suit  the  necessities  of 
each  case. 

The  profession  in  a  majority  of  the  states,  is  fully  awake  to 
the  necessities  of  some  such  work.  I  hope  that  many  of 
those  now  in  practice,  will  see  the  time  when  every  state  in 
the  Union  shall  possess  laws  fully  recognizing  dentistry,  and 
compelling  complete  organization  by  counties  or  districts, 
each  owing  allegiance  to  a  well  sustained  state  society.  If 
the  state  be  not  large  enough  to  support  more  than  two  dis- 
trict societies,  the  parent  organization  will  still  be  a  delegated 
body.  My  hopes  go  farther  than  this:  I  would  have  delegates 
from  each  state  society  meet  as  the  supreme  authority  in  pro- 
fessional matters;  a  National  Association,  worthy  the 
name,  legally  constituted,  and  working  under  such  general 
laws  as  should  give  it  the  authority  to  make  its  decisions  re- 
spected.    Such  an  organization,  composed  of  delegates  from 
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each  state  society,  would  be  eminently  a  legislative  body.  It 
would  be  composed  of  the  best  men  of  the  profession,  and 
would  have  such  an  order  of  nationality  about  it,  as  would 
give  a  distinct  and  suggestive  meaning  to  the  phrase  "Amer- 
ican Dentistry."  Such  a  consummation  is  eminenti}'  worthy 
the  best  efforts  of  ever}^  one  who  has  any  real  love  for  his 
profession,  and  who  desires  to  see  it  take  the  place  which 
by  right  belongs  to  it.  The  officers  and  members  of  the  Den- 
tal Society  of  the  State  of  New  York,  will  gladly  co-operate 
with  any  one  who  desires  to  earnestly  work  in  this  field,  and 
to  this  end  they  invite  correspondence  with  such  as  are  de- 
sirous of  seeing  dentistry  occupy  its  proper  position  before 
the  law,  more  especially  in  those  states  which  have  as  yet  no 
legal  enactments  for  the  properly  regulating  of  our  noble 
profession. 


EARLY  HISTORY  OF  PRACTICAL  ANATOMY. 


An  Introductory  Lecture  deUvered  by  Wm.  Clendenin,  J/. 
Z).,  Professor  of  Anatomy  in  the  Ohio  CoUeyc  of  Dental  Sur- 
gery Oct.  13  th^  1875. 


In  our  text-books  on  anatomy  of  the  present  day  we  find 
that  the  names  of  persons  are,  in  many  instances,  given  to 
certain  parts  of  the  body.  In  view  of  which  fact  I  have 
thought  it  might  be  advantageous  to  you,  young  gentlemen, 
at  the  beginning  of  our  course,  to  take  a  brief  survey  of  the 
early  history  of  anatomy,  so  that  you  may  know  who  these 
persons  were  and  what  they  did  as  laborers  in  the  field  of 
science  to  entitle  them  to  the  distinction  thus  given  to  them. 

The  earl}'  history  of  medicine  consists  largely  of  uncertain 
traditions,  often  mingled  with  fables;  yet  th.e  oft-quoted  state- 
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ment  of  Pliny  is  undoubtedly  correct:  That  if  there  exists 
an}^  nation,  which,  at  any  epoch  of  its  history,  was  without 
physicians,  there  is  not  one  in  which  we  do  not  find  some 
vestiges  of  medicine.  To  be  sure  the  Romans,  who  occupied 
themselves  with  killing,  were  satisfied  to  remain  five  hun- 
dred years  without  a  regular  ph3'sician.  The  Egyptian 
nation  was,  in  medicine,  as  she  was  in  other  sciences,  the 
instructress  of  the  human  race.  Houdart  gives  special  promi- 
nence to  the  fact  that  Egypt  was  the  cradle  of  medicine,  and 
in  summing  up  his  testimony  of  the  immense  knowledge  of 
the  savans  of  ancient  Egypt,  he  indicates  the  titles  of  forty- 
two  volumes  of  their  writings,  "  six  of  wdiich  treated  of  med- 
icine." We  certainly  know  that  at  the  time  of  the  death  of 
patriarch  Jacob,  seventeen  hundred  years  before  Christ, 
Egypt  had  her  practicing  physicians.  We  read  in  a  book  of 
Genesis  that  when  Jacob  died,  'Joseph  commanded  his  ser- 
vants, the  physicians,  to  embalm  him;  and  the  physicians 
embalmed  Israel,  and  forty  days  were  fulfilled  for  him,  for 
so  are  fulfilled  the  days  of  those  that  are  embalmed."  Some 
have  supposed  that  the  practice  of  embalming,  which  was 
practiced  at  a  very  early  day,  served  to  familiarize  the  Egypt- 
ian priests  of  that  period  with  the  anatomy  of  the  human 
body;  but,  according  to  Herodotus  and  other  historians,  this 
process  was  conducted  in  such  a  rude  manner  that  it  could 
not  have'  contributed  to  the  advancement  of  science. 

Hippocrates — born  four  hundred  and  sixty  years  before 
Christ — a  contempory  of  Socrates,  of  the  famous  age  of  Peri- 
cles, is  familiarly  spoken  of  as  the  "Father  of  Medicine." 
While  the  writings  of  Hippocrates,  form  the  most  ancient 
authentic  monument  in  medical  science,  exhibit  no  traces  of 
anatomical  or  physiological  knowledge,  yet  he  speaks  of  "the 
glands,  as  spongy  viscera,  destined  to  secrete  humidity  from 
the  surrounding  parts,  and  that  the  brain,  the  largest  of  the 
glands,  attracts  the  vapors  of  all  the  interior  of  the  bodj^ 
The  muscles  were  for  the  purpose  of  covering  the  bones; 
the  nerves,  the  tendons,  the  ligaments,  the  membranes,  are  all 
represented  as  analogous  organs,  concurring  in  the  same  man. 
ner  to  the  production  of  motion."    His  writings  treat,  in  gen- 
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eral  terms,  only  of  the  form,  volume,  and  position  of  the 
principal  organs.  He  dissected  only  the  bodies  of  the  inferior 
animals.  Some  writers,  indeed,  deny  that  he  even  dissected 
animals,  or  that  he  ever  had  in  his  possession  a  human  skele- 
ton. So  that  we  may  conclude  with  the  learned  and  candid 
Le  Clerk,  that  the  knowledge  which  Hippocrates  possessed 
of  anatomy  was  little,  if  at  all,  superior  to  that  of  his  contem- 
poraries. 

It  is  to  the  munifience  of  the  Ptolemies,  who,  about  three 
hundred  and  twenty  years  before  the  Christian  era,  laid  the 
foundation  of  the  celebrated  Alexandrian  library  and  of  the 
school  of  philosophy,  which  is  graced  with  so  many  illustri- 
ous names,  that  we  must  ascribe  a  new  era  in  the  history  of 
medicine.  Ptolemy  Soter,  and  his  son  and  successor,  Ptolemy 
Philadelphus,  brought  to  Alexandria  the  most  learned  men 
of  their  times,  gave  them  apartments  in  the  museum,  and 
created  a  revenue  for  their  maintenance.  The  science  of 
medicine  was  cultivated  in  this  school  with  peculiar  assiduity, 
and  we  owe  some  very  essential  improvements  to  its  profess- 
ors. Among  the  most  famous  of  these  were  Erasistratus  and 
Herophilus.  History  furnishes  but  little  relating  to  the  per- 
sonal of  these  two  individuals;  but  through  Galen,  Coelius, 
and  Aurelianus  we  liave  a  full  account  of  their  opinions  and 
practice.  They  are  particularly  mentioned  as  being  the  first 
who  dissected  the  human  body.  The  school  of  medicine  thus 
established  at  Alexandria  eclipsed  all  its  predecessors,  and 
for  several  centuries  it  had  no  rival.  In  the  time  of  Galen — 
two  hundred  years  after  Christ — so  famous  was  it  that  it 
sufficed  to  have  studied  in  Alexandria,  or  even  to  have  resid- 
ed there  for  a  time,  to  obtain  the  reputation  of  a  physician. 

The  success  with  which  the  healing  art  was  taught  at  the 
Alexandrian  school  was  chiefly  due  to  the  fact  that  its  found- 
ers authorized  the  dissection  of  the  human  subject. 

As  I  have  already  stated,  Erasistratus  and  Herophilus  were 
the  first  to  take  advantage  of  the  unique  authority  thus  grant- 
ed— they  were  the  first  human  anatomists  of  which  we  have 
any  knowledge;  and  they  amply  profited  by  the  advantage 
which  was  thus  given  them.      They  advanced  our  knowledge 
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of  the  structure  of  the  body,  especially  by  pointing  out  the 
diflerence  between  the  organs  of  the  human  body  and  those 
of  the  animals  most  nearly  resembling  it.  Nearly  every  part 
of  the  great  system  of  which  the  body  is  composed  profited 
by  their  labors.  The  fame  of  the  two  anatomists  is  so  intim- 
ately blende-d  that  it  is  perhaps  impossible  to  assign  to  each 
his  respective  share  of  merit;  but  Herophilus  was  considered 
the  most  skillful  in  the  practical  department. 

The  practice  of  dissections  did  not  long  continue  even  in 
the  city  where  it  had  its  origin;  yet  the  school  of  Alexandria 
produced  a  succession  of  learned  men,  in  medicine,  also  in 
the  other  sciences.  During  the  period  covering  the  rise  of 
the  Alexandrian  school,  the  Romans  gave  their  attention  al- 
most exclusively  to  war-like  aflairs,  so  that  science  of  all 
kinds,  including  medicine,  was  almost  totally  neglected;  yet 
it  was  d-uring  this  same  period  that  she  laid  the  foundation 
for  her  future  greatness — she  extended  her  empire  beyond 
Italy  to  Egypt.  Julius  Caesar  burned  the  great  Alexandrian 
library,  a  less  which  Cleopatra  sought  in  vain  to  repair 
through  her  spouse,  Mark  Anthon}'.  But  Roman  domina- 
tion was  the  scourge  which  proved  destructive  to  the  pro- 
gress of  medical  science  in  Egypt.  "That  royal  people,  who 
delighted  to  see  blood  flow,  not  only  on  the  battle-field,  but 
also  in  their  diversions  and  daily  exhibitions,  regarded  as  a 
profanation  the  contact  of  a  corpse.  ^' 

About  the  year  200  of  the  Christian  era,  we  find  in  Rome 
one  of  those  extraordiiiary  characters  who  are  destined  to 
form  an  era  in  the  history  of  science,  both  from  the  actual  im- 
prov-ement  which  they  have  introduced  into  it,  and  from  the 
ascendency  which  their  genius  enabled  them  to  acquire  over 
the  minds  of  their  contemporaries.  That  man  was  Claudius 
Galen.  Galen  was  a  native  of  the  city  of  Pergamos,  in  Asia 
Minor,  where  there  was  a  celebrated  temple  dedicated  to 
-^sculapius.  Galen  enjoyed,  both  from  birth  and  from  edu- 
cation, every  natural,  acquired  advantage.  He  made  several 
voyages  for  instruction,  and  spent  considerable  time  in  Alex- 
andria. His  writings  were  very  voluminous,  amounting  in 
all  to  about  two  hundred  distinct  treatises.  He  wrote  a  mon- 
Dec-3 
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ograph  on  the  human  skeleton,  in  which  he  recommends  that 
the  bones  be  not  studied  in  books  only,  but  that  they  be  seen 
and  handled;  and  to  do  that,  he  advises  the  student  to  go  to 
Alexandria,  where  he  can  see  the  human  skeleton. 

Galen  undoubtedly  had  a  knowledge  of  the  bones  compos- 
ing the  skeleton;  and  he  was  perhaps  the  first,  anatomist  to 
teach  the  mechanism  of  locomotion,  and  to  prove  that  the 
muscles  take  an  active  part  in  it.  He  says  that  the  muscles 
are  so  numerous  that  they  can  not  be  easily  counted,  and 
that  they  unite  in  such  a  manner  that  several  seem  to  form 
but  one,  and  when  they  divide,  there  appears  to  be  as  many 
as  there  are  tendons. 

Galen's  knowledge  of  anatomy  was  perhaps  entirely  limit- 
ed to  that  derived  from  dissecting  the  ape  and  lower  animals; 
yet  he  refuted  the  opinion  that  the  arteries  contained  air,  and 
not  blood,  and  it  must  be  admitted  that  in  many  respects,  his 
works  possess  great  merit. 

But  the  zeal  for  dissection  of  the  human  subject  was 
speedily  dissipated.  The  Romans  burned  their  dead,  and 
the  Koran  of  Mohammed  prohibited  even  the  touch  of  the 
corpse. 

Rhazes,  one  of  the  most  illustrious  physicians  of  the  Arab- 
ian school,  who  was  born  seven  hundred  years  after  Galen's 
time,  paid  no  attention  whatever  to  anatomy.  The  same  may 
be  said  of  Avicena,  Ali  Abbas,  Meuse,  and  others  of  the 
Arabian  school. 

In  the  Saracenic  school  of  Spain,  which  extended  from  the 
eighth  to  the  twelfth  century,  the  science  of  medicine  seemed 
to  retrograde,  and  practical  anatomy  v/as  unheard  of.  From 
the  twelfth  to  the  fifteenth  century,  an  interval  of  three  hun- 
dred years,  during  which  what  are  termed  the  dark  agas  still 
remain  enveloped  in  the  deepest  gloom,  every  department  of 
science  was  neglected,  and  among  others  that  of  medicine  fell 
into  the  lowest  state  of  degradation.  The  healing  art,  such 
as  it  was  at  that  time,  was  in  the  hands  of  the  monks,  who 
still  adhered  to  the  doctrines  of  Galen,  but  with  these  they 
mixed  up  a  large  portion  of  superstition,  and  held  not  unfre- 
qucnt  recourse  to  magic  and  astrology. 
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Even  as  late  as  the  fourteenth  century,  it  was  the  custom 
to  demonstrate  anatomy  on  hogs  and  other  animals,  the  or- 
gans of  which  were  supposed  to  most  nearly  resemble  the 
human  body,  making  up  the  deficiencies  by  supposed  analo- 
gies, or  rather  by  the  efforts  of  the  imagination. 

In  1315,  Mondini,  a  professor  in  the  university  at  Bologna, 
(in  Italy),  so  far  overcame  vulgar  prejudice  as  to  have  dissec- 
ted two  female  subjects,  and  subsequently  published  a  de- 
scription of  the  human  body,  which  appears  to  have  had  the 
rare  merit  of  being  drawn  immediately  from  nature,  and  for  a 
long  time  it  was  used  as  a  text-book  in  many  of  the  Italian 
universities.  Mondini  is  also  entitled  to  the  credit  of  having 
given  a  very  early,  if  not  the  first  example  of  anatomical  plates. 
But  such  was  the  prejudice  against  the  dissection  of  the  body 
that  for  more  than  one  hundred  years  afterward  no  one  dared 
to  repeat  the  acts  of  the  Bolognese  professor.  Even  Mondini 
himself  was  not  free  from  the  thralldom  of  superstition,  and 
he  was  not  willing  to  open  the  head  for  fear  of  committing  a 
mortal  sin. 

Thus,  with  a  very  few  exceptions,  during  a  space  of  more 
than  a  thousand  years  from  the  death  of  Galen,  very  little  ad- 
vance had  been  made  in  our  acquaintance  with  the  structure 
of  the  body.  The  professors  of  the  Arabian  school,  with 
their  successors  in  Italy  and  France,  for  the  most  part  con- 
tented themselves  with  copying  the  descriptions  of  the  an- 
cients, without  ever  calling  in  question  their  accuracy.  Even 
after  the  examination  of  the  human  body  had  become  more 
common,  it  was  long  before  the  profession  could  so  far  free 
themselves  from  the  tyranny  of  authority  as  to  admit  that  any 
imperfection  could  exist  in  the  works  of  Galen,  and  the  re- 
searches of  all  the  anatomists  named  were  made  in  accord- 
ance with  his  teachings. 

It  was  reserved  for  Andrew  Vesalius  to  correct  the  errors 
of  Galen;  and  this  he  was  enabled  to  do  successfully,  because, 
as  we  have  already  said,  Galen's  descriptions  were,  for  the 
most  part,  made  from  dissections  of  apes,  and  did  not  there- 
fore correctly  represent  the  conformation  of  the  human  body. 
Vesalius  was  born  in  Brussels,  in  the  year  1514,  of  a  family 
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long  illustrious  in  medicine.  He  was  the  first  anatomist  who 
threw  off  the  yoke  of  authority,  which  had  been  imposed  by 
a  blind  veneration  for  the  opinions  of  the  ancients. 

Renouard  (History  of  Medicine)  gives  the  following  ver- 
sion of  the  story  as  to  the  way  Vesalius  obtained  his  first 
skeleton:  "Having  observed  the  body  of  a  criminal,  of  which 
the  birds  had  so  perfectly  cleaned  away  the  soft  parts  that 
there  remained  of  it  only  the  bones  and  ligaments,  he  de- 
tached successfully  the  extremities;  but  when  he  attempted  to 
carry  off  the  trunk,  he  found  it  so  strongly  bound  to  the  stake 
by  iron  chains  that  he  was  compelled  to  work  all  night  to 
get  it  loose."  We  find  our  hero  next  in  Paris,  in  his  zeal  to 
observe  nature  for  himself,  disputing  with  the  dogs  and  vul- 
tures for  the  remains  of  criminals.  In  his  twentieth  year  he 
discovered  and  demonstrated  the  semilunar  valves  of  the 
aorta.  "  At  the  age  of  twenty-three,  he  was  nominated  to 
the  chair  of  anatomy  in  the  faculty  at  Padua,  by  the  Senate  of 
Venice;  at  twenty-nine  (in  1543),  he  published  his  great 
work,  in  which  this  science  is  placed  in  a  new  light,  and  with 
a  completeness  which  left  far  in  the  rear  all  that  antiquity 
had  transmitted  on  the  subject."  In  the  following  year  he 
was  called,  by  the  emperor  Charles  V.,  to  the  court  of  Mad- 
rid, then  the  most  brilliant  in  Europe,  in  the  character  of  first 
physician,  after  which  he  abandoned  forever  his  anatomical 
studies. 

Long  and  bitter  discussion  occurred  between  the  defenders 
and  opposers  of  Galen's  teachings,  and  it  w^as  not  until  after 
many  years  of  severe  struggle  that  the  truth  was  established, 
and  that  it  was  finally  admitted  that  the  errors  which  had 
been  pointed  out  by  Vesalius  actually  existed. 

Anatomists  everywhere  followed  Vesalius,  among  whom 
were  some  of  those  who  had  defended  the  teachings  of  Galen: 
Eustachius,  professor  of  anatomy  at  Rome;  Fallopius,  a  pupil 
of  Vesalius,  professor  at  Padua  and  Pisa:  Columbus,  a  friend 
and  pupil  of  Vesalius,  and  his  successor  to  the  chair  of  anat- 
omy at  Padua.  And  I  may  mention  also  the  names  of  Pat- 
ricius,  Gassen,  Vidius,  Arantius,  Varolius,  and  others  whose 
names  are  so  intimatelv  connected  with  the  study  of  anatomv. 
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The  prejudice  against  dissecting  the  human  subject  re- 
mained unabated,  and  was  strengthened  by  papal  bulls,  by 
royal  decrees.  But  at  the  period  of  which  we  are  speaking 
a  grand  political  revolution  was  commencing  in  Europe, 
which  eventually  produced  an  entire  change  in  the  civil  con- 
ditions of  its  inhabitants,  and  indirectly  affected,  in  an  equal 
degree,  its  sciences  and  its  literature.  The  effects  of  the  cru- 
sades of  the  Reformation,  and  of  the  invention  of  printing 
"  an  art  which  derides  the  havoc  of  time  and  barbarism,"  was 
to  give  a  new  impulse  to  learning  and  the  arts,  and  particu- 
larly to  medicine.  Public  dissections  were  made  in  the  uni- 
versities of  Italy.  Bologna,  which  had  been  the  first,  contin- 
ued to  be  one  of  the  most  celebrated  schools  of  anatomy,  and 
her  fame  was  heightened  by  the  names  of  Vesalius,  Malpighi, 
Valsalva,  Varolius,  and  others  of  equal  distinction,  and,  in 
connection  with  one  of  the  great  social  questions  of  the  day, 
it  may  be  of  interest  to  you  to  know  that  this  list  of  savans 
was  graced  by  a  woman — Madonna  Manzolina — who  was 
among  the  most  distinguished  professors  of  anatomy  at  Bo- 
logna. 

The  influence  of  the  great  men  just  named  was  felt  and  ac- 
knowledged by  the  more  intelligent  everywhere,  and  even 
by  the  Ron^an  pontiff  and  kings.  Up  to  this  period,  dissec- 
tions were  made  by  the  teachers  of  anatomy  only,  and  this 
was  done  in  some  private  chamber,  but  under  no  circumstan- 
ces were  students  permitted  to  handle  the  scalpel  or  ra2:or  for 
themselves,  for  the  latter  instrument  was  the  one  in  most 
common  use.  Anatomical  chairs  were  soon  afterward  crea- 
ted; amphitheaters  were  erected  and  provided  with  facilities 
for  dissections;  more  liberal  laws  were  enacted,  rendering 
dissecting  material  more  abundant,  and  less  difficult  and  less 
hazardous  to  obtain. 

Under  these  favoring  circumstances  many  important  dis- 
coveries were  made.  Fabricius  discovered  the  valves  in  the 
veins;  the  pulmonary  circulation  was  explained  by  Columbus 
and  Cesalpine;  Michael  Servetus,  who  was  burned  at  the 
stake  by  Calvin,  discovered  how  the  blood  was  conveyed 
from  the  right  to  the  left  side  of  the  heart,  and,  indeed,  Cesal- 
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pine  almost  attained  a  full  conception  of  the  circulation  of  the 
blood.  The  nerves  were  entirely  separated  from  the  tendons 
and  some  idea  was  had  of  the  lymphatic  system.  Thus  anat- 
omy began  to  grow  into  importance,  and  came  to  be  looked 
upon  favorably  by  the  profession  at  large.  Among  the  dis- 
tinguishing features  of  this  period  (the  sixteenth  century)  is 
to  be  noted  the  fact  that  in  the  various  universities  which 
were  established  in  Southern  Europe,  anatomy  and  other 
branches  of  medicine  began  to  form  a  very  distinguished  part 
of  the  teaching.  First  in  the  order  of  time  was  the  Universi- 
ty of  Salerno — first  after  the  destruction  of  the  Roman  empire; 
the  second,  that  of  Montpelier.  The  University  of  Bologna 
is  said  to  have  had  some  celebrity  as  a  school  of  medicine  as 
early  as  the  thirteenth  century.  Subsequently,  medicine  was 
taught  in  the  universities  of  Vienna,  Paris,  and  about  half  a 
century  afterward,  medical  schools  were  established  in  Padua, 
Pavia,  Milan,  Rome  and  Naples.  To  these  schools  hundreds 
of  students  were  convened  from  all  parts  of  Europe. 

England  was  the  first  to  profit  by  the  brilliant  example  of 
Italy.  Through  the  eftbrts  of  Dr.  Cains,  the  College  of  Sur- 
geons was  founded  in  1540;  and,  in  15S1,  the  College  of  Phy- 
sicians created  the  lectureship  on  anatomy,  and  two  years  af- 
terward built  the  Knight  River  Street  Anatomical  Museum, 
the  first  constructed  in  Great  Britain.  It  was  in  this  amphi- 
theater that  Harvey  gave  his  first  demonstrations  of  the  circu- 
lation of  the  blood  about  the  year  1617,  but  his  first  publica- 
tion of  his  great  discovery  was  not  made  until  several  years 
later. 

But  before  noting  the  life  and  labors  of  Harvey,  it  may  be 
proper  to  recall  what  were  the  acquisitions  of  his  predeces- 
sors. The  liver  was  considered,  from  time  immemorial,  as 
the  organ  of  sanguification.  It  was  supposed  that  the  veins 
took  their  origin  in  the  liver,  and  that  they  were  the  sole  or- 
der of  vessels  that  contained  the  blood.  The  arteries  were 
supposed  to  contain,  in  their  normal  state,  vital  spirits  only 
of  which  the  heart  was  the  great  reservoir.  Galen  modified 
this  doctrine  by  demonstrating  that  the  arteries  contained  blood 
at  every  period  of  life,  but  he  supposed  that  the  blood  did  not 
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flow  through  the  lungs,  but  that  it  reached  the  left  ventricle 
by  passing  through  the  porosities  of  the  septum.  The  opin- 
ion was  not  contested  until  the  middle  of  the  sixteenth  cen- 
tury. At  that  epoch,  the  theologian,  Michael  Servetus — the 
same  who  perished,  a  victim  of  the  jealousy  of  Calvin — dared 
to  deny  the  passage  of  the  blood  through  the  septum  of  the 
ventricles,  and  contended  that  the  blood  flowed  through  the 
lungs  and  thence  returned  to  the  left  side  of  the  heart.  Fab- 
ricius  had  discovered  the  valves  in  the  veins.  Such  was  the 
state  of  science  at  the  beginning  of  the  seventeenth  century. 
There  was  only  one  step  to  take  to  find  the  true  course  of  the 
blood,  but  that  step  was  difficult,  as  we  may  now  readily  un- 
derstand. This  step  was  taken  by,  and  has  immortalized  the 
name  of  Wilham  Harvey.  ^ 

Harvey  was  a  native  of  Folkstive,  county  of  Kent,  England. 
Having  studied  at  home,  he  subsequently  went  to  Italy,  and 
remained  at  Padua  four  years  attending  the  lectures  of  Fabri- 
cius  of  Aquapendente,  He  returned  to  his  own  country  with 
the  title  of  doctor,  in  1602,  and  established  himself  in  London 
and  became  regent  of  the  College  of  Medicine,  in  1613;  about 
that  time  he  commenced  to  make  known  his  doctrine  of  the 
circulation  of  the  blood  in  his  lectures,  but  he  did  not  publish 
the  results  of  his  researches  till  1628.  I  briefly  give,  you  his 
own  story,  in  which  he  depicts  the  obstacles  he  met  with  in 
his  efforts  to  discover  the  truth:  "Devoting  myself  to  discern 
the  use  and  utility  of  the  movements  of  the  heart  in  ani- 
mals in  a  great  number  of  vivisections,  I  found  at  first  the 
subject  so  full  of  difficulties  that  I  thought  for  a  long  time,  as 
Francaster,  that  the  secret  was  known  to  God  alone.  I  could 
distinguish  neither  in  what  manner  the  systole  and  diastole 
took  place,  nor  at  what  moment  the  dilation  and  constriction 
occurred,  owing  to  the  celerity  of  the  movements  of  the  heart, 
which,  in  most  animals,  is  executed  in  the  twinkling  of  an 
eye  or  like  the  flash  of  lightning.  I  floated,  undecided,  with- 
out knowing  on  what  opinion  to  rest.  Finally,  from  redoub- 
led care  and  attention,  by  multiplying  and  varying  my  exper- 
iments, and  by  comparing  the  various  results,  I  believed  I  had 
put  my  finger  on  the  truth  and    commenced  unraveling  the 
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labyrinth.  I  believed  I  had  seized  the  correct  idea  of  the 
movement  of  the  heart  and  arteries,  as  well  as  their  true  use." 

Renouard  remarks  that,  "So  much  care  and  circumspec- 
tion in  the  search  for  truth,  so  much  modesty  and  firmness  in 
his  demonstration,  so  much  clearness  and  method  in  the  de- 
velopment of  his  ideas,  should  have  prepossessed  every  one 
to  favor  the  theory  of  Harvey;  but,  on  the  contrary,  it  caused 
a  general  stupefaction  in  the  medical  world,  and  gave  rise  to 
much  opposition.  This  theory,  which  appears  to  us  to-day 
so  natural  that  we  conceive  with  difficulty  why  it  was  not 
found  much  sooner,  was  nothing  less  than  a  revolution  in 
physiology.  The  controversy  it  excited  lasted  over  a  quarter 
of  a  century,  and  there  was  not  a  man  at  the  time  who  made 
lyiy  pretension  to  a  knowledge  of  anatomy,  w^ho  did  not  take 
an  active  part  in  it.  Even  the  naturaHsts  and  philosophers 
did  not  remain  indifferent."  Harvey,  however,  had  the  satis- 
faction, before  his  death,  to  see  his  theory  of  the  movements 
of  the  blood  universally  adopted. 

While  we  have  said  that  England  was  the  first  to  profit  by 
the  example  Italy  afforded,  it  is  probably  more  correct  to  give 
this  honor  to  Holland.  Ruysch,  Swanmerdam,  Albinus  and 
Boerhaave  were  the  great  anatomists  of  Holland.  Haller, 
the  great  German  anatomist^  studied  in  Holland,  and  it  was 
here,  too,  that  the  Monros,  of  Scotland  commenced  their  an- 
atomical course,  which  subsequently  made  them  so  famous 
in  their  own  country.  Next,  in  point  of  time,  Denmark,  Swe- 
den, then  Germany,  France,  and  England,  became  distin- 
guished for  their  schools  of  anatomy. 

"  The  first  Scotch  anatomical  museum  was  built  (Keens 
Lectures  on  the  Early  History  of  Practical  Anatomy),  and 
the  first  public  demonstration  given,  in  1697.  But  it  was  not 
till  1720  that  a  regular  professor  was  appointed.  At  that 
date  Monro  the  first  was  elected  professor  at  the  extraordin- 
ary salary  of  fifteen  pounds  per  annum.  From  this  time  till 
i8£;9,  when  Monro  tlic  third  died,  the  history  of  Edinburg 
anatomy,  and  that  of  his  astonishing  family,  are  almost  iden- 
tical. True,  John  Bell  and  Knox,  Charles  Bell,  Barclay, 
Innes,  and  others  lectured  in  private  schools;  but  the  Monros 
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held  the  scepter.  All  of  them  lived  to  old  age — Alexander 
primus  dying  at  seventy,  Alexander  secundus  at  eighty-four, 
Alexander  tertius  at  eighty-six.  All  w^ere  professors  early  in 
life;  at  twenty-three,  twenty-one,  and  twenty-live  respective- 
ly. All  of  them  taught  for  long  periods — thirty-eight,  fifty- 
four,  and  forty- eight  years;  and  father,  son,  and  grandson, 
they  held  the  anatomical  chair  in  Edinburg,  from  1720  till 
1846,  a  period  of  one  hundred  and  twenty-six  years." 

Our  brief  sketch  would  be  imperfect,  did  we  fail  to  make 
one  reference  to  the  life  and  laboi-s  of  Marie  Frances  Xavier 
Bichat,  who  was  born  November  ii,  1771,  and  died  at  the 
early  age  of  thirty-two.  He  was  a  pupil  and  adopted  son  of 
the  great  French  surgeon,  Desault.  Bichat  is  the  first  anato- 
mist, and  to  him  belongs  the  credit  of  separating  the  human 
body  into  elementary  tissues,  and  to  ascertain  the  peculiar 
properties  which  characterize  each  tissue. 

There  is  no  science  the  study  of  which  has  always  been  at- 
tended with  more  embarrassments  and  difficulties  than  that 
of  practical  anatomy.  At  all  times  and  everywhere,  it  has 
been  generally  regarded  with  popular  odium;  the  highest  de- 
gree of  opprobrium  has  attached  to  the  means  and  methods 
necessary  for  its  cultivation,  especially  because  bad  men  have 
been  employed,  and  employed,  too,  in  an  illicit  transaction — 
that  is,  aiding  to  make  the  dead  subservient  to  the  dearest  in- 
terests of  the  living.  The  men  here  referred  to  have  long 
been  known  as  resurrectionists,  or  body-snatchers.  Physi- 
cians know  very  well  that  it  is  wholly  impossible  for  any  one, 
in  any  branch  of  the  profession,  to  become  a  competent  prac- 
titioner, unless  he  be  fully  conversant  with  the  healthy  struc- 
ture of  the  human  body.  There  is  but  one  way  by  which  this 
knowledge  can  be  obtained,  and  that  is  by  the  dissection  of 
the  dead.  The  most  eminent  men  in  the  medical  profession 
everywhere,  and  at  all  times,  are  those  who  are  most  distin- 
guished for  their  knowledge  of  anatomy.  The  immediate  ob- 
stacle, and  the  one  attended  with  the  greatest  difficulties  and 
annoyances  has  grown  out  of  the  w^ant  of  material  (dead  bod- 
ies), or  of  the  best  means  of  obtaining  it  without  doing  vio- 
ence  to  the  feelings  of  the  community. 
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The  first  and  only  legal  source  of  material  was  executed 
criminals.  Henry  VIII.  gave  the  College  of  Surgeons  the 
privilege  of  dissecting  four  felons  annually;  and  Queen  Eliz- 
abeth granted  the  College  of  Physicians  the  same  privilege 
in  1564.  During  the  reign  of  George  II.  of  England,  in  1726 
aZZ  criminals  were  given  over  to  the  doctors  for  dissection. 
This  act  continued  in  force  till  1832,  when  the  well-known 
anatomy  acts  were  passed,  making  a  more  liberal  provision 
for  obtaining  dead  bodies  for  dissection  in  the  medical  schools. 

In  this  country,  practical  anatomy  was  first  legalized  by 
the  legislature  of  Massachusetts,  in  1831,  and  soon  after  by 
New  York.  With  these  exceptions,  in  our  own  country,  the 
dissection  of  the  dead  is  still  unlawful.  Our  legislators  have 
almost  always  been  on  the  side  of  the  superstitious  masses, 
and  they  have  generally  answered  the  petitions  of  the  phy- 
sicians by  passing  the  most  stringent  laws — even  the  bodies 
of  criminals  who  have  died  on  the  scaffold  to  expiate  the 
highest  crime,  have  been  protected  from  the  touch  of  physi- 
cians, as  if  the  dissections  of  their  bodies  would-be  a  still  great- 
er crime  than  that  for  which  they  were  executed. 

The  law  virtually  proclaimed,  as  it  now  does,  "that  the  sur- 
geon should  possess  aptitude  and  skill  (as  well  as  a  diploma,) 
and  subjected  him  who  failed  to  display  proper  skill  to  pecu- 
niary forfeiture,  in  the  civil  courts,  at  the  instigation  of  any 
dissatisfied  patient;  yet  the  only  mode  of  acquiring  that  skill 
— namely,  from  dissecting  the  dead  clandestinely  obtained — 
was,  in  the  criminal  courts,  held  to  be  a  misdemeanor,  punish- 
able by  fine  and  imprisonment."  Such  is,  in  effect,  the  law 
under  which  we  in  Ohio,  are  studying  anatomy  to-day;  and 
such  vre  the  laws  which, /or  so  long  a  time,  forced  upon  com- 
munities the  services  of  resurrectionists  and  the  crime  of 
body-snatching. 

To  relate  the  many  stories  told  illustrative  of  the  character 
and  adventures  of  these  men — the  resurrectionists — would  re- 
quire much  more  time  than  we  are  permitted  to  give  the  sub- 
ject. I  will  give  but  one  illustration.  Those  who  wish  to 
pursue  the  subject  further,  will  find  in  the  lives  of  Sir  Astly 
Cooper  and  John  Hunter  full  details.     But  to  our  illustration 
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which  I  take  from  the  Hfe  of  Sir  A.  Cooper.  A  pupil,  who 
was  conveying  a  body,  by  a  coach,  to  his  hospital,  was  aston- 
ished to  find  himself  in  front  of  Bow-street  police  headquar- 
ters, when  a  driver,  tapping  at  the  front  window  of  the  car- 
riage, said  to  his  affrighted  employer  within:  "  Sir,  my  fare 
to  so-and-so  is  a  guinea,  unless  you  wish  to  be  put  down  here." 
The  reply,  without  any  hesitation  was:  "  Qiiite  right,  my 
man;  drive  on."  In  order  to  protect  the  grave-yards,  in  the 
vicinity  of  London,  the  walls  were  sometimes  raised  six  or 
eight  feet  above  their  usual  height,  and  topped  out  with  bro- 
ken glass  and  iron  spikes;  spring  guns  were  set  in  the  church- 
yards, but  they  were  useless,  because  if  the  resurrectionist 
w^as  not  intimate  with  the  grave-digger,  or  watchman,  he 
sent  a  woman  to  the  funeral  as  a  mourner,  to  note  the  posi- 
tion of  the  traps  to  which  the  wires  were  attached.  Graves 
were  often  watched  for  weeks  by  persons  hired  for  the  pur- 
pose, and  often,  too,  by  relatives  of  the  deceased,  but  all  these 
devices  and  watchers  were  useless  against  the  persistent  ef- 
forts and  cunning  of  the  resurrectionists,  as  the  high  price  for 
subjects — often  as  much  as  five  hundred  dollars  for  a  single 
subject — was  sufficient  to  induce  them  to  incur  all  risks.  So 
daring  and  expert  were  these  men,  and  such  their  character, 
that  Sir  A.  Cooper  stated,  in  his  evidence  before  the  parlia- 
mentary committee,  that  no  matter  what  the  social  position 
of  any  person  in  England,  he  could  obtain  his  body  if  he  de- 
sired it;  and  such  villians  were  they,  that  for  a  respectable 
price,  they  would  unhesitatingly  make  a  subject  of  him,  their 
best,  though  unwilling  patron. 

May  we  not,  with  truth,  assert  that  governments  ought  to 
sustain,  at  least  some  degree  of  the  odium  which  attaches  to 
resurrectionists  and  anatomists? 
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THE  EXTRACTION  OF  TEETH. 


BY  S.   P.  CUTLER,  M.  D.,  D.   D.  S.,  MEMPHIS,  TENN. 


We  are  all  well  aware  that  this  subject  has  been  neglected 
more  than  any  other  branch  of  our  specialty.  Why  is  this 
so? 

Under  this  head  may  be  included — the  causes  requiring  a 
resort  to  the  forceps — true  and  delusive  indications;  em- 
bracing true  and  false  tooth  ache,  or  primary  and  secondary 
causes,  and  other  diseased  conditions. 

The  shameful  and  wholesale  slaughter  of  teeth,  by  incom- 
petent and  often  unprincipled  men,  dentists  so  called,  the 
mischievous  career  of  nitrous  oxide  gas,  now  in  common  use. 
What  constitutes  a  set  of  extracting  instruments. 

In  the  extraction  of  the  deciduous  teeth,  nature  should  be 
the  dentist  as  a  rule,  unless  she  neglects  her  work.  In  the 
permanent  tooth,  nature  having  made  no  provision  for  their 
removal,  art  must  come  in.  All  things  equal  nature  removes 
the  deciduous  by  the  absorption  of  the  fangs,  their  founda- 
tion being  undermined  they  must  fall  out,  or  rather  they  are 
pushed  out. 

The  permanent  are  not  undermined  at  the  bottom,  but 
are  worn  away  and  decayed  away  from  the  top,  the  founda- 
tion being  the  last  to  give  away,  except  in  cases  of  alveolar 
disease,  even  then  the  process  is  from  without  inwards. 

In  all  these  cases  great  length  of  time  is  generally  required 
with  more  or  less  discomfort  to  the  individual.  When  the 
deciduous  become  loose  from  any  cau'-e  before  the  normal, 
time,  and  are  a  source  of  discomfort,  and  probable  injury  to 
the  permanent  crowns  beneath,  then  they  may  be  removed 
prematurely,  not  otherwise. 

When  the  permanent  are  being  turned  from  their  natural 
position,  the  cause  should  be  removed  at  once.     We  often  see 
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cuspids,  and  sometimes  other  deciduous  teeth  retained  beyond 
puberty  and  no  indications  of  their  successors  coming  out. 

In  such  cases  we  are  often  embarrassed  and  undecided 
what  to  do;  even  when  loosened,  we  are  not  always  certain  a 
new  tooth  is  coming. 

In  these  cases  there  is  no  pathological  action  only  nature's 
slow  coach,  stuck  in  the  mud. 

Sometimes  these  teeth  make  their  appearance  late  in  life 
and  may  be  mistaken  for  a  third  dentition. 

During  the  periods  of  dentition  and  desquamation,  it  is  well 
known  that  there  is  greater  salivary  activity  than  at  other 
times,  and  a  greater  tendency  to  acidity,  decay,  and  systemic 
predisposition,  from  incomplete  dentification.  During  this 
important  period,  attention  should  be  given  to  mineral  ele- 
ments in  the  food. 

The  subject  of  filling  deciduous  teeth  is  one  of  great  im- 
portance, though  generally  neglected  in  this  country. 

The  extraction  of  the  permanent  teeth  is  a  grave  subject; 
not  so  much  on  account  of  the  temporary  pain  and  suffering 
from  the  operation,  as  that  of  the  permanent  detriment  to  the 
system,  which  is  of  momentous  significance,  as  the  organism 
has  use  for  each  and  every  tooth  that  nature  has  given.  Not 
a  tooth  should  then  be  removed,  only  from  an  unavoidable 
necessity,  as  nature  intends  all  to  go  to  the  grave  together. 

Animals,  in  their  native  state,  seldom  suffer  from  diseased 
teeth,  they  sometimes  do  when  too  highly  domesticated. 

Savages  in  the  forests,  sometimes  have  decayed  teeth,  though 
seldom;  their  habits  are  more  or  less  artificial.  Even  the  an- 
cient mound  builders  had  decayed  teeth,  some  of  which  I 
have  now  in  my  possession;  and  they  had  means  of  extract- 
ing them  also,  of  which  I  have  evidence.  Why  is  it,  that 
there  has  been  such  an  increased  demand  for  artificial  teeth, 
since  the  introduction  of  anaesthetics.'^    Let  us  examine. 

The  idea  of  suffering  pain,  from  surgical  operations  of  any 
kind,  is  a  great  terror  to  the  mass  of  mankind,  even  the 
slight  pain  of  filling  teeth,  oftentimes  is  more  ideal  than  real. 

In  consequence  teeth  are  constantly  suffered  to  go  to  decay 
and  destruction,  when  they  could  and  would  be  sound. 
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In  the  large  cities  we  see  gas  establishments  solely  for  the 
extraction  of  teeth  without  pain,  other  establishments  where 
mostly  artificial  teeth  are  made,  teeth  come  out  by  the  whole- 
sale, by  presence  of  the  gas,  as  in  the  other  establishments. 
Why.?    Because  it  pays  best. 

Who  are  these  men  as  a  rule  who  conduct  these  estab- 
lishments.    Oftentimes  ignorant,  unprincipled  charlatans. 

Many  of  these  are  but  professional  confidence  men,  no  bet- 
ter, if  as  good,  as  those  infesting  drinking  saloons  and  street 
corners,  these  last  only  rob  the  pockets,  while  the  others  not 
only  the  pockets,  but  rob  his  unsuspecting  victim  of  that 
which  is  beyond  price,  in  consequence  health  impaired  and 
life  shortened. 

These  men  have  possession  of  the  communities,  where 
they  are  to  a  large  extent,  and  have  educated  them  to  the 
belief  that  plugging  teeth  is  of  little  value  at  best,  and  advises 
extraction  at  once,  and  save  money  and  sufi"ering. 

Most  of  the  better  class  of  dentists,  some  of  whom  have 
formerly  used  gas  have  now  discarded  it,  in  consequence  it 
has  fallen  into  the  hands  of  the  class  mentioned  to  a  great  ex- 
tent. 

These  men  claim  to  do  cheap  dentistry,  and  in  one  respect 
it  is  cheap,  though  dearly  bought. 

Countless  numbers  of  mouths,  are  being  converted  from  a 
comparatively  physiological  to  a  pathological  condition,  in 
consequence  the  digestive  organs,  and  the  entire  body  to  a 
certain  extent,  constitutional  stamina,  lowered,  longevity 
curtailed. 

What  would  an  army  of  soldiers  be,  who  had  only  false 
teeth?  what  would  great  singers  and  orators  be,  with  only 
false  teeth.'*  who  would  wish  to  marry  a  young  lady  with  a 
full  set  of  artificial  teeth?  though  beautiful  to  behold.  These 
are  pertinent  questions  and  apply  directly  to  the  case. 

If  the  regimen  of  children  was  what  it  should  be,  there 
would  be  little  need  of  the  services  of  the  doctor  or  dentist. 
Instead  of  hot  house  plants  as  now,  children  should  be  storm 
and  weather  proof,  like  the  oak  and  Iiickory,  with  strong 
hands  and  muscles,  bones  and  nerves,  able  to  contend  victo- 
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riously  against  the  continued    conflict,  with   outside  and  in- 
side adversities. 

These  things  are  chargeable  to  the  dentist,  only  in  part 
though  they  have  a  responsible  duty  to  perforin  in  this 
direction,  by  giving  suitable  instructions  to  enciente  fe- 
males, in  relation  to  general  regimen  and  habits,  and  to  the 
young  in  general. 

In  relation  to  saving  teeth,  instead  of  extracting,  the  profes- 
sion is  retrograding;  are  progressing  backwards,  and  far  be- 
hind what  it  was  thirty  or  forty  years  ago,  all  other  things 
equal.  Why  is  this  so?  The  answer  has  been  given.  There 
is  something  lacking  somewhere.  We  might  argue  as  some 
do,  that  if  we  instructed  the  people  how  to  secure  sound  teeth 
we  w^ould  have  nothing  to  do,  and  our  occupation,  like 
Othello's  would  be  gone. 

Again,  we  often  see  teeth  lost  from  alveolar  absorption, 
that  could  and  should  be  prevented  by  skillful  treatment. 
We  often  find  one  or  more  loosened  teeth  from  all  appearan- 
ces, too  far  gone  to  be  saved  permanently,  and  achieve  ex- 
traction, even  when  there  is  a  possible  chance  of  arresting  the 
disease  by  persevering  efforts  on  our  part.  Mercury  is  a 
fruitful  cause  of  loosening  teeth,  especially  in  malarial  dis- 
tricts where  mercury  is  largely  used,  many  times  even  where 
there  has  been  no  actual  salivation,  mercury  acts  a^  a  remote 
cause  in  after  years. 

Dead  teeth  in  many  instances,  may  be  retained  for  an  in- 
definite time,  even  after  diseased  at  the  root,  by  proper  treat- 
ment, in  favorable  temperaments. 

Sometimes  it  becomes  necessary  to  kill  pulps  in  teeth  and 
fill  them,  and  this  is  oftentimes  done  with  success,  other 
times  failures  occur.  Some  dentists  will  not  run  any  such 
risk. 

The  six  year  molars  are,  as  a  rule,  the  first  permanent  teeth 
that  decay,  and  are  often  extracted.  Some  dentists  advise 
their  extraction  even  when  sound,  instead  of  the  bicuspids,  to 
make  room,  when  too  much  crowded. 

In  this  I  am  decidedly  opposed,  as  these  are  the  largest  and 
strongest  teeth  in  the  mouth,  occupj'ing  a  side  central  posi- 


624  DENTAL    REGISTER. 

tion,  and  the  most  important  grinders,  being  the  first  of  the 
set  havHig  predecessors. 

When  these  teeth  are  removed  early,  from  the  lower  jaw, 
more  especially,  there  is  left  an  ugly  depression,  allowing  the 
second  molars  to  tilt  forwards  and  the  second  bicuspids  to 
incline  backwards;  which  sometimes  in  after  life,  tends  to 
induce  or  favor,  what  is  called  jimber  jaw,  or  ugly  protrusion 
of  chin,  making  a  deformity.  These  teeth  oftener  decay  than 
the  upper  and  cause  as  a  rule  a  worse  deformity. 

When  removeal,  from  a  crowded  condition  becomes  neces- 
sary, the  greatest  amount  of  judgement  is  requisite  as  to 
what  tooth  should  be  removed. 

Right  here,  a  profound  insight  into  dental  anatomy  and 
histology,  is  necessary,  to  a  right  understanding  of  the  situa- 
tion. 

Permit  me  to  state,  that  nature  puts  no  unnecessary  teeth 
in  the  mouth  as  a  rule;  it  requires  all  the  teeth  to  serve  a  man 
on  to  extreme  old  age,  in  order  that  he  may  live  out  his  days 
in  comfort. 

The  teeth  and  body  should  all  wear  out  together,  when  part 
of  the  teeth  are  removed,  the  balance  have  too  much  work  to 
do,  and  wear  out  before  their  jDossessor.  The  teeth  should 
be  retained  as  long  as  there  is  an/  chance  of  keeping  them, 
as  much  so  as  an  arm,  leg,  eye,  or  any  other  member  of  the 
body.  The  wisdom  teeth,  so  called,  are  generally  under  con- 
demnation, before  their  appearance,  are  pre -judged,  apriori, 
whether  guilty  of  sin  or  not,  and  are  often  disposed  of,  soon 
after  their  appearance.  These  teeth,  which  have  sinned  ever 
since  man  got  above  his  ancestral  apeship;  are  oft-en  more 
sinned  against  than  sinning. 

These  teeth  are  many  times,  too  lightly  disposed  of,  when 
they  should  be  saved. 

Their  position  enables  them  to  do  more  work  with  the 
same  amount  of  muscular  power,  than  any  other  four  teeth 
in  the  mouth. 

These  teeth  are  the  last  finishing  touch  nature  bestows  on 
man's  evolution  of  the  body;  here  the  work  is  completed;  a 
signal  of  bodily  finish  and  perfection. 
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As  to  extraction  of  the  front  teeth,  much  might  be  said 
which  space  prohibits. 

The  plan  is  to  save  all  front  teeth  where  there  is  any  pos- 
sibility, when  only  one  or  two  remain,  these  might  be  re- 
moved fo  make  room  for  a  new  set,  though  there  are  excep- 
tions even  to  this  rule. 

The  fangs,  if  healthy,  may  be  retained  and  pivoted;  when 
a  plate  is  to  be  inserted,  these  may  be  filled  and  the  plate  al- 
lowed to  rest  on  them;  this  is  often  done.  In  this  way,  the 
contour  of  the  jaw  is  retained.  Thin  shells  of  front  teeth, 
should  be  filled  if  possible,  and  retained. 

I  used  to  follow  the  above  plan,  and  I  do  now,  so  far  as  I 
can  get  permission,  under  favorable  circumstances. 

Right  here,  we  are  greatly  in  need  of  some  permanent 
plastic  filling,  that  we  have  not  got;  the  coming  man  is  to 
make  this  discovery  and  blessings  on  his  head,  when  he  does 
come. 

Dec-3 
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THE  LIST  OF  DENTISTS  IN  OHIO. 


We  have  just  received  the  hst  of  Dentists  of  Ohio,  pub- 
lished by  direction  of  the  Ohio  State  Society,  from  it  we 
learn  that  there  are,  in  the  state,  one  hundred  and  three  grad- 
uates, and  one  hundred  and  forty-two  who  have  passed  the 
Board  of  Examiners,  and  have  it  certificate  of  quahfication, 
and  two  hundred  and  ninety-six  who  have  neither;  five  hun- 
dred and  forty-one  in  all.  Of  the  latter  class  doubtless  by 
far  the  larger  proportion  are  practicing  in  accordance  with 
the  law  as  amended,  the  purport  of  which  was,  that  all  den- 
tists who  had  been  in  practice  over  five  years,  previous  to  the 
passage  of  the  law,  were  regarded  as  having  complied  with 
its  requirements.  There  are  very  few  practicing  in  the  state 
in  violation  of  the  law.  A  few  there  may  be,  who  are  going 
along  and  striving  to  make  preparation  for  an  examination. 

This  list  will  be  a  matter  of  interest  to  every  dentist  in  the 
state,  by  it  some  estimation  may  be  made  of  the  legal  status  at 
least,  of  each  dentist  in  the  state,  not  as  fully  however,  as  it 
might  have  been,  by  filling  the  blanks  in  the  column  indicat- 
ing the  licenses  and  graduates,  with  the  number  of  years  of 
practice,  of  each  man  respectively.  This  would  have  shown 
at  once  how  many  are  practicing  in  violation  of  the  law.  We 
notice  quite  a  number  of  mistakes  in  the  spelling  of  names,  the 
initials,  etc. 

We  will  say,  in  the  way  of  apology  for  the  Secretary  of 
the  Society,  who  su23ervised  this  work,  that  he  was  placed  in 
in  rather  ^Dcculiar  and  cmbarassing  circumstances,  had  his  at- 
tention somewhat  diverted    during  the    time  this  work  was 
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being  done.     This  list  will  require  revision  within  a  year  or 
two,  and  then  all  corrections  and  emendations  can  be  made. 


THE  DENTAL  LAW  IN  OHIO. 


The  question  has  sometimes  been  asked,  has  the  law  regu- 
lating the  practice  of  dentistry,  accomplished  any  good?  and 
what  will  be  its  influence  in  the  future? 

In  answer  to  this,  it  may  be  said,  that  far  greater  results 
have  been  attained  thus  far  than  the  most  sanguine  hoped 
for.  Its  influence  has  caused  a  large  number,  especially  of 
the  younger  members  of  the  profession  in  the  state,  to  enter 
upon  a  course  of  study  and  preparation,  in  order  to  answer 
the  requirements  of  the  law,  and  to  better  prepare  themselves 
for  practice;  incalculable  benefit  has  been  derived  in  this  re- 
spect. Most  of  such  persons  have  presented  themselves  for 
examination  as  to  qualification.  This  has  exercised  quite  a 
stimulating  eff'ect  upon  even  the  older  m.embers  of  the  profes- 
sion. Another  very  palpable  advantage  obtained,  is  the  ar- 
rest of  the  preparation  and  entrance  to  the  practice  of  the 
profession  of  incompetent  and  unworthy  men.  No  young  man 
now  finds  it  practicable  or  even  ^Dossible,  if  proper  attention 
is  given  to  the  subject,  to  enter  an  oflice  for  a  pupilage  of  a 
few  weeks  or  a  few  months  and  then  start  into  practice  upon 
his  own  responsibility.  Nearly  all  who  enter  the  practice 
now  in  the  state,  have  graduated  from  some  respectable  col- 
lege. 

In  this  fact  we  have  great  promise  for  the  future.  Thus 
far  the  law  has  accomplished  more  than  was  expected. 

Its  efficiency  in  the  future  will  depend  very  much  upon 
the  attention  given    to  it  by  the  profession  throughout    the 
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State.  It  is  a  matter  of  interest  to  every  dentist,  that  the  law 
should  be  sustained  and  that  it  should  not  be  permitted  to 
fall  into  disuse.  The  law  is  just  and  right,  aud  a  full  com- 
pHance  with  its  requirements,  will  be  for  the  benefit  of  all. 

Some  have  questioned  its  efficiency,  because  a  large  num- 
ber of  prosecutions  have  not  been  instituted  under  it.  In  re- 
ply to  this  criticism,  it  may  be  said,  it  has  not  been  necessary 
because  the  acquiesence  with  its  provisions  has  been  so 
nearly  universal.  This  instead  of  being  an  argument  against 
the  law,  is  one  of  the  strono^est  for  it. 


CARE  OF  THE  TEETH  DURING  GESTATION. 


This  is  a  subject  of  very  great  importance,  notwithstand- 
ing very  little  direct  attention  has  been  given  to  it.  That  the 
teeth  always  suffer  more  or  less,  and  in  many  instances  very 
greatly,  during  these  periods,  none  who  have  given  much 
attention  to  the  subject  will  deny. 

Teeth  of  good  structure,  and  that  have  maintained  their  in- 
tegrity perfectly  up  to  the  period  of  gestation,  very  soon  af- 
terward begin  to  give  indications  of  frailty.  First  by  suscep- 
tibility to  irritation  under  influences  that  previously  would 
have  made  no  impression.  A  sense  of  uneasiness  is  first  ex- 
perienced, more  or  less  pronounced,  after  a  short  time  actual 
pain  ensues.  Very  frequently  during  this  period,  a  change 
in  the  density  of  the  teeth  take  place,  that  is  quite  apparent 
to  the  close  observer.  So  marked  arc  the  injuries  which  the 
teeth  sustain  during  child  bearing  and  rearing,  that  a  proverb 
has  obtained  amongst  the  common  people  to  this  effect,  viz: 
"  That  for  every  child  a  tooth  is  lost." 

There  are  doubtless  very  great  differences  of  susceptibility 
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in  different  cases  in  this  respect,  3^et  almost  all  sufi'er  more  or 
less,  and  recognize  the  fact  too,  and  would  be  rejoiced  to 
know  that  relief  was  possible. 

The  question  occurs  here,  why  this  general  and  marked 
susceptibility  to  irritation?  An  answer  to  this  question  may 
be  found,  in  the  fact  that  the  nervous  system  during  gesta- 
tion is  brought  under  a  tension  and  a  stress  of  function,  never 
before  experienced,  nor  after  relief  from  the  condition  is  ob- 
tained. 

And  again  the  life  force  is  so  diverted  and  drawn  to  anoth- 
er point  of  action,  that  the  teeth  (and  this  perhaps  is  true  of 
many  other  organs,)  are  not  possessed  of  the  full  tide  and 
tone  of  vital  endownment  as  before,  and  so  are  less  resistant 
to  irritating  and  disease  producing  influences. 

At  such  periods  the  nutrition  of  the  teeth  is  far  less  perfect, 
owing  to  weakened  sustaining  power,  together  with,  in  a 
great  many  cases  at  least,  a  want  of  the  proper  pabulum  for 
their  support.  This  deficiency  of  nutrient  material  occurring 
either  because  it  is  not  received  in  the  food  or  if  received,  is 
not  assimilated  and  appropriated  in  sufficient  quantity,  and 
in  a  manner  to  satisfy,  the  great  and  increased  demand  for  it. 

A  very  large  part  of  the  nutrient  material  taken  into  the 
blood  of  the  mother  is  required  and  appropriated  for  the 
growth  and  development  of  the  new  being.  It  is  very  prob- 
able that  the  original  design  in  this  process,  was  that  the  as- 
similating and  apj^ropriating  function,  should  be  so  enlarged 
in  its  action,  as  to  provide  pabulum  to  answer  the  double  de- 
mand of  complete  support  to  the  formed  organs  of  the  mother, 
and  supply  to  the  growing  foetus.  But  so  much  interference 
has  been  made  with  nature's  plans,  and  so  great  interruption 
of  her  processes  and  functions,  that  full  conformity  thereto  is 
no  where  found;  as  a  result  of  this,  the  conditions  we  have 
referred  to  are  found. 

And  now  what  shall  be  done  to  meet  the  requirements. 
We  may  recognize  the  fact  here  at  once  that  a  complete  re- 
turn to  nature's  original  jDlan  can  not  be  effected  in  one,  two 
or  three  generations.  It  will  take  many,  even  though  all 
ive  up  to  the  fullest  light  on   the   subject.     Any    course    of 
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treatment  of  the  mother  during  gestation,  that  will  subserve 
the  welfare  of  her  teeth,  will  tend  in  the  same  direction,  for 
all  the  organs  and  tissues  of  the  body. 

Mere  local  treatment  of  the  teeth  and  the  parts  about  them 
will  amount  to  little  or  nothing  so  far  as  changing  the  condi- 
tion and  susceptibility  is  concerned.  It  is  true  that  then  as  at 
all  other  times,  the  teeth  should  be  kept  scrupulously  clean  and 
the  mouth  in  a  healthy  condition,  and  when  the  mouth  has 
been  previously  in  a  bad  condition,  local  palliative  treatment 
may  be  required  and  serve  the  purpose  of  mitigating  pain 
and  suffering.  But  in  all  cases  the  treatment  to  meet  such 
emergencies  should  be  more  than  a  mere  local  matter.  The 
real  demand  is  through  the  system;  and  the  first  of  all,  the 
toning  up  and  invigorating  the  life  forces,  strengthening 
functional  action.  Build  up  the  sustaining  power.  The 
mother  should  receive  in  her  food,  all  the  [constituents  re- 
quired to  form  the  pabulum  for  each  and  every  tissue  of  the 
body,  and  especially  for  the  teeth,  as  it  is  to  them  we  are  now 
directing  attention. 

Her  digestion  should    be    especially    guarded    in   every  re- 
spect and  kept  as  nearly  to  its  maximum  working  ability,as 
is  compatible   with  entire  safety.     Let  the   assimilating  and 
appropriating  functions  be  invigorated  and  strengthened,  as 
far  as  possible. 

Now  it  is  not  only  necessary,  that  the  supporting  power 
should  be  maintained  and  that  the  nutrient  function  in  every 
step,  should  receive  attention,  guidance  and  support,  but  the 
excretory  functions  of  the  body  must  receive  attention  as 
well. 

In  order  that  new  material  may  be  properlj''  appropriated, 
either  for  sustaining  fully  developed  tissue  or  for  supplying 
growing  organs,  it  is  necessary  that  the  debris  and  waste  ma  • 
terial  be  promptly  removed.  All  the  excretory  organs 
should  be  maintained  in  the  best  possible  condition,  the  func- 
tions of  each  and  every  one  should  be  well  performed.  The 
skin,  the  kidneys,  the  liver  and  the  lungs  should  each  per- 
form its  work  with  promptness  and  energy,  the  greatest  im- 
munitv  should  be  secured  from   malarial   and  all  subtle,  pois- 
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onous  or  pernicious  influences,  excluding  from  the  body, 
every  and  all  things  that  would  operate  adversely  to  its  most 
perfect  vs^ell  being. 

Now"  in  these  suggestions,  we  haye  only  aimed  to  outline 
that  which  every  well  informed  dentist  should  be  able  to  fill 
up  and  completely  round  out  for  himself. 


THE  CLOSE  OF  THE  VOLUME. 


With  this  number  closes  the  twenty-ninth  volume  of  the 
Register,  what  it  has  been  and  what  it  has  accomplished,  its 
readers  already  know;  and  the  good  done,  is  in  proportion  to 
the  number  of  its  readers,  and  the  faithful  support  which 
they  with  others  have  given  it. 

It  is  a  matter  of  no  small  moment  and  responsibility,  to 
meet  from  fifteen  hundred  to  two  thousand  members  of  our 
profession  every  month,  face  to  face,  on  matters  pertaining 
to  every  day  practice,  that  influence,  more  or  less'  the  wel- 
fare and  comfort  of  a  great  many  thousands  of  people. 

How  often  is  it,  that  the  dentist  is  misled,  by  false  princi- 
ples or  practice,  or  by  the  vague  and  indefinite  expression  of 
correct  principles  or  practices. 

We  have  received  very  often,  suggestions  and  directions 
in  reference  to  the  management  and  conducting  of  the  Reg- 
ister. We  are  thankful  and  glad  for  any  thing  calculated 
to  make  the  Register  better. 

What  the  Register  will  be  in  future,  will  depend  perhaps 
quite  as  much  upon  the  contributors  to  its  pages,  and  upon 
the  support  it  receives  in  other  respects,  as  upon  its  editor 
We  trust  that  during  the  coming  year,  the  Register  will 
wield  a  wider  and  deeper  influence    than  in  the  past.     We 
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hope  to  secure  some  special  aid  during  the  coming  year, 
which  we  know  will  be  highly  appreciated  by  the  profes- 
sion. 


Married.— Oct.  21st,  1875,  Dr.  J.  M.  Porter,  of  Toledo,  O. 
to  Miss  Mary  Folger,  of  Massillon,  O.,  at  the  brides'  home. 
This  announcement  will  be  received  with  pleasure  by  Dr.  P's. 
friends,  and  especially  so,  since  the  impression  was  enter- 
tained in  some  quarters,  that  he  was  rather  opposed  to  such 
proceedings,  and  was  inclined  to  fight  it  out  on  another  line. 

May  the  joys  of  the  happy  pair  ever  flo\v  on,  and  their 
happiness  brighten  throughout  hfe's  journey. 


This  book  must  be  returned  to 

the  Dental  Library  by  the  last 

date  stamped  below.      It  may 

be  renewed  if  there  is  no 

reservation  for  it. 
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